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THESIS ABSTRACT 
Background:  The role of foster carer is a complex and emotionally demanding one.  
This is particularly true in the presence of difficult behaviour which can, at times, 
leave the foster carer feeling overwhelmed and increases the risk of placement 
breaking down.  It is therefore important to find ways to support foster carers.  The 
present study sought to explore the lived experience of foster carers caring for 
children who presented with difficult to manage behaviour, with consideration given 
to their attachment characteristics.    
Aim:  The primary aim of this study was to generate a grounded theory of foster 
carers’ experience of caring for a child who presents with difficult to manage 
behaviour, in order to inform supports.   
Method:  The study adopted a qualitatively driven mixed methods design 
(QUAL+quan).  Grounded theory (Glaser & Strauss, 1967) was used as the primary 
component.  Eight female foster carers, with either past or present experience of 
caring for a child who they felt presented them with difficult to manage behaviour, 
were interviewed. Interviews were recorded and transcribed.  Adult attachment data 
was gathered to elaborate and enhance the interpretation of the foster carers’ 
narratives.  Foster carer’s attachment characteristics were measured using The 
Relationship Scales Questionnaire (RSQ: Griffin & Bartholomew, 1994), and the 
presence of behavioural difficulties were confirmed using the Assessment Checklist 
for Children (ACC: Tarren-Sweeney, 2007).   
Results:  A core category emerged from the grounded theory analysis (‘Making 
Sense’) in addition to five main categories (‘Personal Impact’, ‘What Helps’, ‘What 
Makes it Difficult’, ‘Responding’ and ‘The Relationship’).  The overarching theme 
to emerge from the research was the influence foster carer’s level of reflection and 
understanding of the behaviour (their mentalizing capacity) had on their experience 
of the child’s difficult behaviour, which appeared to relate to their attachment 
characteristics in addition to a number of internal and external factors.  Consideration 
is given to the psychological process that emerged from the categories generated 
from the foster carers’ narratives, and the consequent proposed ground theory.    
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Conclusions:  The findings confirm the complexity of the foster caring role, and 
suggest the positive impact foster carer’s reflective stance can have on their 
experience of difficult behaviour in the child they care for.  Research strengths and 
limitations are discussed, in addition to clinical practice and research implications.  
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1.1. Abstract 
Background:  Given that differences in children’s social understanding capacity is 
known to predict positive and negative peer interactions it is possible that 
relationship difficulties experienced by looked after children is at least partially 
connected to their ability to understand emotions in themselves and others.   
Objectives:  A systematic review was conducted to determine empirical research 
exploring looked after children’s level of difficulty in emotion understanding, in 
comparison to children who have remained with their biological parents since birth.  
It is hoped that the review may highlight and bring some clarity to a body of research 
characterised by participant and methodological heterogeneity.   
Method:  Included in the review were English language peer reviewed studies 
focused on measuring looked after and accommodated children and post-
institutionalised children’s emotion understanding.  In total nine studies met the 
inclusion criteria for review.   
Results:  Five studies found looked after children did not perform as well as 
comparison children on emotion understanding tasks.  Two studies failed to reveal a 
significant difference in emotion understanding between looked after children and 
comparison children. While, two studies reported strengths and weaknesses 
suggested by looked after children’s performance in emotion understanding tasks, in 
particular the tendency for looked after children to perform just as well as 
comparison children when identifying more negative emotions.   
Conclusions:  Research findings are synthesised.  Limitations of the studies and the 
current review are highlighted.  For example, the variability in measuring emotion 
understanding, small sample sizes and the heterogeneity of the population.  Such 
limitations make generalisability of findings problematic.  Furthermore, due to the 
cross-sectional design of most of the studies causal inferences are limited.  
Implications of the research and future research are discussed. 
 
Key Words: Emotion understanding, looked after children, heterogeneity 
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1.2. Introduction 
As of 2012 there were 16,248 children between the ages of 0 and 18 years in 
Scotland looked after by local authorities.  Looked after and accommodated children 
(LAC) are a particular heterogeneous group (Roy & Rutter, 2006).  The 
circumstances preceding a child being looked after will vary greatly.  By the time the 
child is placed with foster carers they may have lived through a variety of adverse 
life events including physical, emotional and/or sexual abuse, neglect and exposure 
to violence (Vigg, Chinitz & Schulman, 2005).  In addition to this, the removal from 
their birth families and placement with alternative carers can potentially exacerbate 
difficulties further, with the potential of multiple moves and other systemic issues 
adding to their complex and difficult life experiences.  Ultimately this may impact on 
areas of their development including, self concepts, interpersonal relationships and 
attachments (Barber & Delfabbro, 2002).   
 
There is considerable evidence of poor long-term outcomes for LAC, including 
psychopathology, academic difficulties, and problems with peer relationships 
(Clausen, Landsverk, Ganger, Chadwick & Litrownik, 1998; Klee, Kronstadt & 
Zlotnick, 1997: Landsverk & Garland, 1999; Mooney, Statham, Monck & Chambers, 
2009).  It is possible that LAC’s potential for ongoing difficulties may be related to 
their maltreatment experiences being compounded with experiences of separation 
and loss connected with leaving their biological parents and additional loss if they 
should have experienced placements breakdown (Eagle, 1994).  Children adopted 
internationally following institutional care have also been found to experience 
similar ongoing difficulties, presenting with physical and behavioural developmental 
delays at adoption (Ames, 1997; Benoit, Jocelyn, Moddemann & Embree, 1996; 
Hostetter, Iverson, Thomson, McKenzie, Dole & Johnson, 1991; Johnson, 2000).  
LAC’s experiences vary greatly in terms of levels of abuse and neglect and this is 
also true of post-institutionalised children (PIC).  However it is highly probable that 
PIC will have experienced extended periods of social and physical neglect, including 
inadequate motor and cognitive stimulation and the absence of a consistent 
responsive caregiver (Gunnar, Bruce & Grotevant, 2000; Johnson, 2000).   
Therefore, both groups present with overlapping difficulties caused by adverse early 
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life experiences, and have been found to experience long term negative affects as a 
result.   
 
Fostering and adoption represents a deviation from the ‘typical’ experience children 
have of being raised continuously by biological parents, consequently, attachment 
relationships are a severely compromised domain for both LAC and PIC.  When 
children’s attachment has been assessed prior to being looked after, or adopted, a 
prevalence in attachment insecurity has been found, with disorganised attachment 
present in over half (Vorria, et al., 2003; Zeanah, et al., 2005; van Ijzendoorn, 
Schuengel, & Bakermans-Kranenburg, 1999).  Children who have experienced 
adversity in their early years are likely to develop maladaptive internal working 
models of attachment consisting of an internalised set of expectations about self and 
other influencing their expectations and perceptions of emotions and behaviours in 
relationships (Bretherton, 1985; Main, Kaplan & Cassidy, 1985).  Children’s 
emotion understanding has been found to relate to attachment security (Laible & 
Thompson, 1998; Steele, Steele, Croft & Fonagy, 1999).  Deviations from supportive 
care giving may contribute to patterns of emotion regulation and understanding that 
create challenges for young people in future relationships (Cassidy, 1994; Colle & 
Del Giudice, 2011; De Rosnay & Harris, 2002).    
 
The current focus of this systematic review is on LAC and PIC’s ability to 
understand emotions.  Given that differences in individual’s social understanding 
capacity is known to predict positive and negative peer interactions (e.g. Banerjee, 
Watling & Caputi, 2011; Dunn & Cutting, 1999) it is possible that relationship 
difficulties (e.g. peer relationships) experienced by LAC and PICs are at least 
partially connected to their ability to understand emotions in themselves and others.  
Emotion understanding can be defined as one’s ability to recognise specific 
expressions of emotion in others and to understand, and consequently predict, the 
antecedents to different emotional reactions in varying situations.  Typically, 
children can accurately recognise and discriminate facial expressions for basic 
emotions by approximately their third birthday (Brown & Dunn, 1996; Denham, 
1986; Walden & Field, 1982).  Children as young as two have been found to 
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demonstrate an ability to predict emotional states based on situational cues in others 
(Brown & Dunn, 1996; Denham, 1986), a skill that continues to develop during their 
preschool years.  However, maltreated children have been reported to exhibit delays 
in their emotion understanding, emotion recognition and affective perspective taking 
(Camras, Grow & Ribordy, 1983; Camras, Ribordy, Hill & Martino, 1990; During & 
McMahon, 1991; Pears & Fisher, 2005, Pollack, Cicchetti, Hornung & Reed, 2000; 
Rogosch, Cicchetti, Shields & Toth, 1995).   
 
A number of factors have been highlighted as potentially negative influences on 
children’s development of emotion understanding including: exposure to disrupted 
care giving and atypical emotional environment (Denham, Zoller & Couchoud, 1994; 
Pollack, et al., 2000); less positive and more negative emotion shown by caregiver 
(Burgess & Conger, 1978; Lyons-Ruth, Connell, Zoll & Stahl, 1987) and; caregivers 
who tend to be unpredictable and emotionally unstable (Barnett, Ganiban & 
Cicchetti,1999; Rogosch et al., 1995).  Therefore LAC are likely, due to their history, 
to experience some degree of disruption in their development of emotion 
understanding.  It is suggested that once children have entered, and settled into, a 
stable and caring environment (e.g. foster care) they are then in a position to begin 
receiving supports that will help to improve areas in their development that have 
been negatively affected by their history of inadequate care.  Emotion understanding 
is one such area that may be focused on for improvement through use of training and 
interventions.  Skills such as identifying facial emotions and inferring emotions to 
situational cues are skills upon which development of complex social interactions are 
based (Wismer Fries & Pollak, 2004).  Therefore, designing supports to focus on the 
development of these areas in LAC has significant potential. 
 
Due to the heterogeneity of the group under investigation, LAC (Stein, 2006; Roy & 
Rutter, 2006), it is predicted that reviewing the literature will raise a number of 
challenges for similar reasons.  The evidence base is limited by the lack of 
consistency in investigative methodologies and consequent variability in findings.  
Difficulties in this area of research include:  restricted access to LAC; limitations in 
care staff cooperation; low participant engagement and; high sample attrition 
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(Gilberston & Barber, 2002; O’Sullivan & Westerman, 2007; Richardson & Joughin, 
2002; Skuse & Evans, 2001).  Due to the aforementioned reasons some research has 
been limited to case file audits or investigating professionals’ perspectives (i.e. social 
workers) due to difficulty working directly with the children (Schofield, Thoburn, 
Howell & Dickens, 2007) or the use of relatively small purposive samples of 
particular subgroups (e.g. children in foster care, institutional care, post-
institutionalised adopted) (Pilowsky, 1995; Rutter, Roy & Kreppner, 2002; Sempik, 
Ward & Darker, 2008).  Consequently, the generalisability of findings to a wider 
LAC population is somewhat limited due to the difficulties in carrying out research 
and the use of selective research strategies.   
 
A systematic review of the literature was conducted to determine empirical research 
exploring LAC and PIC children’s level of difficulty in emotion understanding, in 
comparison to children who have remained with their biological parents since birth.  
It is hoped that the review may highlight and bring some clarity to a body of research 




1.3.1. Search strategy 
A literature search using the following databases was carried out in February 2014:  
EMBASE (1980 to February 2014), MEDLINE (1980 to February 2014), PsycINFO 
(1980 to February 2014), Psychology and Behavioural Science Collection (1980 to 
February 2014), CINAHL (1980 to February 2014) and Google Scholar.  The search 
terminology used was: (emotional understanding OR emotional literacy OR 
emotional intelligence OR emotional knowledge OR emotion) AND (foster child OR 
foster care OR looked after children OR accommodated children OR adopted 
children OR adoption).  Finally, reference lists from articles were reviewed. 
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1.3.2. Inclusion and exclusion criteria 
Studies exploring emotion understanding (emotional intelligence or emotional 
literacy) in looked after children (foster care, adopted or residential care) were 
included in the review.  Due to the small number of studies exploring emotion 
understanding, studies involving post-institutionalised adopted children were 
included in the review.  Children up to the age of 18 years were included.  Only 
English language articles in peer reviewed journals were included in the current 
review. 
 
1.3.3. Critical appraisal 
The assessment of study quality, although relevant, was not included as an inclusion 
criterion due to the objective of the review to appraise the range and level of 
evidence for the LAC population.  The quality of papers meeting the inclusion 
criteria were, however, assessed using a quality appraisal checklist.  The quality of 
the studies was appraised according to the STROBE guidelines (Strengthening the 
Reporting of Observational Studies in Epidemiology guidelines: von Elm et al., 
2008) due to its focus on observational research methods (see Appendix 2).  Due to 
the guidelines comprehensive development (see von Elms et al., 2007 for a more 
detailed description) and the guidelines being applicable to all observational research 
methods, for the purpose of this review, the STROBE guidelines were considered to 
be most suitable for the assessment of study quality.  As a quality control measure, a 
randomly selected five studies were second rated (using the same quality assessment 
criteria) by a clinical psychologist known to the author, and independent of the 
review.  All of the studies assessed were rated in the same category.  Between the 
author and the independent rater there was 100% agreement in 60% of the ratings.  
The difference between the author and independent rater’s scoring was no greater 
than one point (out of a potential 32 points).  The two minor discrepancies in ratings 
(out of 5) were resolved by discussion.  The quality ratings for each study are 
detailed in Appendix 3. 
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1.3.4. Search results 
The computerised search returned 756 results (410 from PsycINFO, 338 from 
EMBASE, 78 from Psychology and Behavioural Science Collection, 51 from 
MEDLINE and 27 from CINHAL).  Following removal of duplicates 644 
publications remained.  These were examined according to the inclusion and 
exclusion criteria.  610 studies were rejected based on the titles and keywords.  
Reasons for exclusion based on title and keyword included non-LAC population, 
absence of emotion understanding focus, evaluation of interventions, and inclusion 
of over 18 year olds.  A search of Google Scholar, identified two potential articles 
when reading titles and abstracts.  34 abstracts were reviewed from which 14 full 
texts were obtained and reviewed.  Manual searching of the reference lists of relevant 
publications did not reveal any further articles to meet inclusion criteria, excluding 
those already identified.  The final number of publications found to be eligible for 
inclusion in the review was nine.  The study selection process is summarised in 
Figure 1.1. 
 





Figure 1.1: Flow diagram of selection process 
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1.4. Results 
1.4.1. Overview of reviewed studies 
An overview of study characteristics and a brief summary of key study findings are 
presented chronologically in Table 1.1.  The studies under review were carried out in 
the United States of America (n=6), United Kingdom (n=1), Italy (n=1) and Greece 
(n=1).  The study sample sizes ranged from n=18 to n=193.  The ages of participants 
ranged from 3 to 15 years old.  The research spanned a 15-year period from 1998 to 
2013.  All of the studies to be reviewed were non-experimental (observational) 
studies and predominantly adopted a cross-sectional design using control information 
for comparison (general population norms where used by two studies and seven 
studies used comparison groups).  All nine studies used statistics to determine 
variance in emotion understanding between groups of children looked after in 
differing environments and children who have never been looked after.   The studies 
used statistics of association (e.g. correlations or regression analysis) in addition to t-
tests, analyses of variance, analyses of covariance and multivariate analyses of 
variance.   
 
Emotion understanding was determined using a variety of measures and tasks.  Table 
1.2 contains information regarding levels of reliability and validity of the measures 
of emotion understanding used by the nine studies included in the current review.  
Evident is the variety of measures being used by the studies.  It was common for 
studies to develop or adapt their own measure of emotion understanding.  Two 
studies adapted tasks from Denham’s Affective Knowledge Test (Denham, 1986), 
one study used the Emotional Literacy: Assessment and Intervention Inventory 
(ELAII, Faupel, 2003), one used a modified version of a developed emotion 
understanding measure (Cassidy, Parke, Butkovsky & Braungart, 1992), one study 
used the Nim Stim Set of Facial Expressions (Tottenham et al., 2009) as stimuli, one 
used the Test of Emotion Comprehension (TEC, Pons & Harris, 2001) and three 
studies utilised face images from two developed stimulus packs (Ekman, 1976 and 
Camras et al., 1990) in their emotion understanding tasks. 
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Table 1.1: Summary of studies investigating emotion understanding in looked after, accommodated and adopted children 
Author(s) Country Study Design 
Sample 
Size 


























Based on a 6 (emotion) x 4 (target person) x 2 (gender) x 2 (group) 
ANCOVA (controlled for IQ) residentially cared children were found 
not to differ from comparison children on the appropriateness of 
responses to questions regarding their emotions. 
Measuring the extreme/unique dimension in relation to “what would 
others do?” using a 6 (emotion) x 4 (target person) x 2 (gender) x 2 
(group) repeated measures ANCOVA showed that children with a 
history of abuse were more unique/extreme in their answers than the 



















A repeated measures ANOVA with group as a between subjects 
factor and emotion as a within subjects factor found the adopted 
children exhibited difficulty identifying facial expressions of emotion, F 
(1, 37) = 9.10, p < .01.  A one-way ANOVA was conducted for each 
emotion and found that PIC displayed significant difficulty matching 
appropriate facial expressions for happy (F (1, 37) = 6.31, p < .05).  
sad (F (1, 37) = 10.11, p < .01) and fearful (F (1, 37) = 6.10, p < .05) 
scenarios.  Adopted children performed as well as comparison 
children when identifying and matching angry facial expressions (F (1, 
37) < 1, ns). 
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Table 1.1 (continued): Summary of studies investigating emotion understanding in looked after, accommodated and adopted children 
Author(s) Country Study Design 
Sample 
Size 











Observational 60 3-5 
years 





A hierarchical regression analysis with emotion understanding as the 
dependent variable was conducted.  The first step of the regression 
equation for emotion understanding was significant, F (4, 79) = 26.98, 
p < .001.  The overall equation was also significant when foster care 
status was added in the second step, F (5, 78) = 26.85, p < .001.  
Foster children significantly performed worse in emotion 
understanding tasks, even when accounting for age, intelligence and 
executive function.  There was no association between time in foster 





















MANCOVA’s were performed with group as the independent variable 
to test children’s ability to identify emotions (F (8, 154) = 3.87, p < 
.001) and match facial expressions to emotional situations (F (8, 152) 
= 2.28, p = .025).  A significant effect was found in both tasks with 
post-institutionalised children from both Eastern Europe and China 
scoring lower than the comparison group.  Adoptees originally from 
China performed better than adoptees originally from Eastern Europe 
on both tasks.  Post-institutionalised children’s performance was 
predicted by their age at adoption. 
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Table 1.1 (continued): Summary of studies investigating emotion understanding in looked after, accommodated and adopted children 
Author(s) Country Study Design 
Sample 
Size 




Summary of Key Findings 
Vorria, et al. 
(2006) 






A series of univariate t-tests were carried out and for the emotion 
understanding measure PIC (M = 19.4, SD = 5.8, t = 3.69, p < .001) 
were found to score lower than the comparison children (M = 23.4, SD 
= 4.4).  No additional statistical analysis was carried out in relation to 








Observational 120 6-7 
years 












A one-way ANOVA indicated that groups of children did not differ in 
their performance in either the emotion identification task or the 














and Foster Care 









et al., 2009). 
A 4 (emotion pairs) x 3 (group) x 2 (gender) x 2 (order within emotion 
pair) repeated measures ANOVA did not reveal a main effect of group 
or group by emotion pair interaction, indicating that all three groups of 
children (institutionalised, post-institutionalised foster children and 
comparison children) were found to be equally capable of 
discriminating different facial emotional expressions (sad-fear, fear-
neutral, happy-sad and fear-happy).   
 
Systematic Literature Review 16 
 
Table 1.1 (continued): Summary of studies investigating emotion understanding in looked after, accommodated and adopted children 
Author(s) Country Study Design 
Sample 
Size 








Italy Observational 20 3-5 
years 
Adopted Test of Emotion 
Comprehension 
(TEC: Pons & 
Harris, 2000). 
Compared with normative data from another study (Albanese & 
Molina, 2008; M = 5.70, SD = 1.20), the adopted children’s emotional 
understanding was found to be generally impaired (M = 4.63, SD = 
2.34, t = -2.004, p ≤ 0.05). 
The adoptees who were found disorganised in their mental 
representations of attachment performed worse in emotional 





Observational 193 7-15 
years 






LAC performed less well in the emotion literacy measure overall 
(Child: M = 72.97, SD = 8.95, t = 2.20, p < .05; Carer: M = 62.98, SD = 
11.84, t = 11.40, p < .001; Teacher: M = 54.81, SD = 11.15, t = 4.18, p 
< .001) compared with general population norms (Child: M = 74.60, 
SD = 9.60; Carer: M = 73.20, SD = 10.20; Teacher: M = 59.10, SD = 
12.10).  Looked after children’s emotional literacy rating, as a group, 
suggested they experienced relatively high levels of difficulty in this 
domain.  There was marked differences reported in the perception of 
different raters (teachers and carers rating lower than the children).   
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Table 1.2: Details of how emotion understanding was measured 
Review Study Measure Used Measure Details Validity & Reliability  








Pears & Fisher (2005) adapted tasks from Denham (1986).  The 
emotion recognition task was divided into two parts: for the four 
expressive emotion recognition items, children were shown 4 
line drawings of faces depicting happy, sad, angry and scared 
emotion (taken from Denham’s manual for the puppet task). 
The affective perspective taking tasks involved scenes 
performed by 3 puppets (a main character, a sibling and a 
mother).  The puppets performed 16 scenes portraying events 
that may provoke happiness, fear, sadness or anger. 
Denham (1986) reported the tasks possessing good internal 
reliability.   
Emotion recognition task – Cronbach’s alpha = .89). 
Affective perspective taking task – Cronbach’s alpha = .93. 
Pears & Fisher (2005) calculated a standard alpha of .84 for the 
emotion understanding construct (both tasks combined) used in 
their study. 
In terms of validity, AKT scores are related to indices of social-
emotional competence across a number of studies (e.g., Cutting 
& Dunn, 2002; Denham et al., 2003). 







Vorria et al., (2006) employed the puppet scenario task to 
measure children’s affective perspective taking.  22 vignettes 
were enacted to the child depicting happy, sad, angry and 
scared scenarios.  The child had to choose the puppet’s 
emotional facial expression that best suited each scenario. 
As above. 
Additionally, Vorria et al., (2006) calculated the Cronbach’s alpha 
score (.77) 







The ELAII is a standardised emotional literacy inventory for use 
with 7-16 year olds, and contains parallel inventories for child 
teacher and parent/carers. The child and parent versions have 
25 questions each and the teacher version has 20 questions. 
Each inventory contains 5 subscales (Self-awareness, Self-
regulation, Motivation, Empathy and Social skills) and an ‘overall’ 
score.  Available are norms for ‘overall’ scores on all 3 
inventories and teacher and parent/carer subscales. 
Faupel (2003) reported internal consistency reliability quotients 
for the 3 scales.  The children’s scale – Cronbach’s alpha = .76.  
The parent/carer scale – Cronbach’s alpha = .87.  The teacher 
scale – Cronbach’s alpha = .92. 
The face validity of some of the items in the ELAII was recently 
described as questionable by Flynn (2010)  
as they appear to measure competencies other than those 
related to emotional literacy (for more details please see Flynn, 
2010). 
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Table 1.2 (continued): Details of how emotion understanding was measured 
Review Study Measure Used Measure Details Validity & Reliability  
Zimmerman, 







Braungart (1992)  
Zimmerman et al. (1998) employed a modified version of an 
Emotion Understanding Measure (Cassidy et al., 1992) which 
assessed emotional recognition (decoding), expression 
(encoding), understanding situations that lead to emotion in self 
and others, emotional responses to one’s own and others’ 
emotions, and action responses to one’s own and others’ 
emotions. 
The children’s answers to open-ended questions were scored 
from 1-4 on appropriateness, uniqueness and on extremity. 
Zimmerman et al. (1998) reported correlations between 
‘extreme’ and ‘unique’ ranged from .45 for the emotion of happy 
to .91 for the emotion of scared. 
 Inter-rater reliability for the schemes ranging from .82 to .92 
(appropriateness, extreme, unique). 
Jeon et al., (2010) MacBrain Face 
Stimuli Set (aka 
NimStim Set of 
Facial 
Expressions) 
Tottenham et al., 
(2009) 
Jeon et al. (2010) used the Nim Stim faces as participant stimuli.  
Pictures of 8 Caucasian female faces expressing happy, sad, 
fearful and neutral emotions were chosen.  Each participant was 
tested on 4 pairs of facial expressions in a visual paired 
comparison – Sad-Fear, Fear-Neutral, Happy-Sad and Fear-
Happy. 
Tottenham et al. (2009) used two validity measures, proportion 
correct and Cohen’s kappa scores (Cohen, 1960) for each 
stimulus (Cohen’s kappa is a chance-corrected measure of 
agreement between the intended expression and the 
participants’ labels).  The overall proportion correct was high 
(mean=0.81 (S.D.=0.19), median=0.88). The overall 
concordance between raters’ labels and the intended 
expressions was also high (mean kappa across stimuli=0.79 
(S.D.=0.17); median kappa=0.83). 
Reliability scores (i.e., proportion agreement) were calculated for 
each stimulus to quantify agreement between times 1 and 2 for 
each stimulus.  Overall, there was agreement between times 1 
and 2, with a mean (S.D.) reliability score of 0.84 (0.08) and 
median of 0.86 
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Table 1.2 (continued): Details of how emotion understanding was measured 
Review Study Measure Used Measure Details Validity & Reliability  
Barone & Lionetti 
(2011) 
 
Test of Emotion 
Comprehension 
(TEC; Pons & 
Harris, 2001) 
Barone & Lionetti (2011) used the TEC to evaluate the children’s 
ability to recognise emotional expressions and feelings related to 
children’s face pictures and stories.   
The test consisted of a picture book with a sample cartoon 
scenario of facial expressions and stories regarding emotions.   
To the scenarios the children were asked to attribute an emotion.  
A composite score of emotion understanding was based on the 
evaluation of 9 components:  recognition of emotion based on 
facial expressions; understanding of external causes of emotion 
and desire-based, belief-based, mixed and moral emotions; 
understanding the possibility of an experienced emotion being 
regulated; understanding of hiding a true or underlying emotion 
and; influence of a reminder of a present feeling. 
TEC has been found to demonstrate  good test-retest reliability 
correlation when administered to children aged 9 years after 
three months (r (18) = .84) (Pons, Harris & Doudin, 2002).   
TEC has also shown good stability in its administration to 
children of 7, 9 and 11 years after 13 months (r (40) = .68) 
checking by age and gender, r (38) = .54) (Pons & Harris, 2005). 
TEC was found to correlate strongly with language ability (r = 81 
and .52 when the effects of age and gender were controlled) 
(Pons, Lawson, Harris & de Rosnay, 2003) and with IQ (r = 
between .62 and .78) (Hernández-Blasi, Pons, Escalera & Suco, 
2003). 
TEC was validated in Italy (Albanese & Molina, 2008). 
 







Camras, et al., 
1990) 
Tarullo et al. (2007) developed their own measure of emotion 
understanding.   Three computerised tasks.  The emotion 
identification task consisted of 4 photographs of an adult 
(Ekman, 1976, 4 trials) or child (Camras et al., 1990, 4 trials) 
with different facial expressions of emotion.  The children were 
asked by the computer to select the happy, sad, mad or scared 
face. 
The emotion situation task involved the presentation of 16 
vignettes of child/parent situations.  Following each vignette 4 
faces were presented, the child selected the facial expression 
that best matched how the protagonist was feeling. 
The final task assessed children’s understanding of the 
antecedents of different emotions (Perlman & Pollack, 2003).   
The scores on the 3 measures of emotion understanding were 
found to be modestly correlated (r=.25, - r=.39). 
The Ekman Pictures of Facial Affect generated a Kappa score of 
.88 (Ekman, 1976). 
A validity study (Palermo and Coltheart, 2004) containing images 
from five picture sets including the Ekman Picture of Facial 
Affect (Eckman, 1976)  reported an overall labelling accuracy of 
76.4%.  
No additional information regarding validity or reliability reported 
or available.  
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Table 1.2 (continued): Details of how emotion understanding was measured 
Review Study Measure Used Measure Details Validity & Reliability  
Tarullo, Bruce & 
Gunnar (2007) 
(Continued) 
  In this task children were asked to teach a robot about happy,  
sad and angry emotions.  The robot gave an explanation to an 
emotion and the children had to evaluate the robot’s accuracy.   
 








Camras, et al., 
1990) 
The Emotion Situation Task consisted of 32 short vignettes 
about emotion eliciting incidents, accompanied by colour 
illustrations.  The children were asked to indicate what the 
protagonist in each vignette was likely to be feeling by choosing 
1 of 4 photographs of adults (Ekman, 1976) or of children’s 
(Camras & Allison, 1985; Camras et al., 1990) faces. 
The Emotion Identification Task children were presented with 4 
photographs of faces (1 of which was correct and 3 were foils).  
The children were asked to select the corresponding happy, sad, 











Camras, et al., 
1990) 
The Emotion Situation Task involved 32 short vignettes 
describing emotional situations (happy, angry, sad or scared).  
The vignettes were accompanied with colour illustrations that did 
not include the characters’ facial expressions, or the verbal 
emotional label.  Children were required to select a facial 
expression for the story protagonist choosing from a set of 4 
photographs (1 of which was correct and 3 were foils)  of adults 
(Eckman, 1976) or children (e.g. Camras, Grow & Ribordy, 
1983).   
The Emotion Identification Task involved the verbal presentation 
of an emotion label (happy, mad, scared or sad) accompanied 
by 4 photographs (1 of which was correct and 3 were foils). 
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1.4.2. Study findings 
Studies will now be grouped and critically appraised under three categories:  those 
studies that found significant difference in the emotion understanding of looked after 
children when compared to control children; studies suggesting no difference in 
emotion understanding between looked after children and control children and; 
studies which generated mixed results.  The overall quality of the studies under 
review were rated as moderate to high.   The quality ratings calculated for each study 
are summarised in Appendix 3. 
 
1.4.2.1. Studies suggesting looked after children present with a deficit 
in emotion understanding tasks 
Within this category there are five cross-sectional studies.  Articles are presented in 
chronological order. 
 
Pears and Fisher (2005) examined emotion understanding and theory of mind 
abilities in maltreated children in foster care.  Within this review their examination of 
emotion understanding is the focus.  Additionally considered was whether or not 
foster children with a history of maltreatment were more sensitive to anger.  Pears 
and Fisher (2005) used a sample of 60 children, aged 3 to 5 years who were in foster 
care and had a history of maltreatment.  A comparison group of 31 same-aged non-
maltreated children living with their biological low-income families was used.  
Emotion recognition and affective perspective taking was measured using adapted 
tasks taken from Denham’s AKT (1986) (see Table 1.2 for details).  In keeping with 
their hypothesis, following hierarchical regression analysis, foster care involvement 
was found to significantly negatively relate to children’s emotion understanding, 
even when age, intelligence and executive function was accounted for.  Thus, 
comparison children performed significantly better than foster children on emotion 
understanding tasks.  Contrary to their hypotheses, no significant association was 
found between children’s length of time in foster care, number of transitions and 
their emotion understanding.  The impact of specific types of maltreatment on the 
children’s emotion understanding were not examined which is a limitation of this 
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study.  Additionally, due to a lack of information regarding foster children’s 
biological families, demographic variables, including maternal education which has 
been found to be associated with children’s emotion understanding (Cutting & Dunn, 
1999; Pears & Moses, 2003), were not controlled for. 
 
Camras and colleagues (2006) carried out a study aimed at determining whether 
post-institutionalised adopted Chinese children would demonstrate difficulties in 
emotion understanding and whether such difficulties would be comparable to those 
demonstrated by post-institutionalised adopted Eastern European children.  Factors 
possibly relating to children’s performance, such as adoption age and time in their 
adopted home, were additionally examined.  23 post-institutionalised adopted 
Chinese children. 18 post-institutionalised adopted Eastern European children and 43 
non-adopted comparison children took part in this study.  Children’s ages ranged 
from 4 to 5.5 years.  All children completed an emotion situation task and an emotion 
identification task which was developed by Camras and colleagues (2006) and 
utilised stimuli pictures from Ekman (1976) and Camras et al., (1990) (for further 
details see Table 1.2).  Multivariate analysis of covariance was performed with 
participant groups to determine children’s performance in identifying emotions and 
matching facial expressions with emotion situations.  Additionally a regression 
analysis was found to indicate that age at time of adoption was a greater influence on 
children’s performance compared to other systematic differences between adoptees.   
Both post-institutionalised groups of children were found to score lower than the 
comparison children on emotion understanding tasks.  Chinese children were found 
to significantly outperform Eastern European children in three comparisons.  Such 
findings highlight the variance in emotion understanding development across 
different groups of post-institutionalised children.  Adoption age was suggested as an 
explanation to this result, as Chinese children were adopted younger and had been 
living longer in their adopted homes.  A strength of the study was consideration of 
the children’s age at testing.  Task performance was found to be significantly related 
to age for both the emotion identification task and the emotion situation task, as 
Chinese children were older than the Eastern European children age was included as 
a covariate in the multivariate analyses of variance.  A limitation to Camras et al., 
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(2006) study is the lack of information regarding quality and quantity of social and 
emotional stimulation provided to the children while living in the institution.    
 
Vorria and colleagues (2006) focused on children who were adopted following 
spending their first two years in institutional care.  The authors highlighted that this 
was the first study to investigate the development of children who, while in 
residential care, had formed an attachment to a primary caregiver, followed by a 
change in attachment figure due to being adopted.  61 adopted 4 year old children 
were compared to 39 control children living at home with their parents.  The Denham 
puppet scenario, taken from the Denham’s AKT (1986) (see Table 1.2 for details) 
was employed to assess the children’s understanding of emotion.  A univariate t-test  
was carried out and suggested that adopted children were less able than comparison 
children to understand emotions.  A limitation to this study was the poorly reported 
results section, particularly regarding emotion understanding.  Additionally, there 
was a lack of consideration given to causality regarding the children’s emotion 
understanding.  The authors also do not report controlling for constants.  
 
Barone and Lionetti (2011) aimed to investigate the role of children’s attachment to 
their adoptive parent on their performance on an emotion understanding task.  20 
internationally adopted children, aged between 3 and 5 years, completed the TEC 
(Pons & Harris, 2000) (please refer to Table 1.2 for details) in order to evaluate their 
emotion understanding ability.  When their performance was compared to normative 
data, using a t-test, adopted children’s emotion understanding was found to be 
significantly impaired.  The attachment variable was added to the analysis and 
findings suggested that adopted children who were found to be disorganised in their 
mental representations of attachment, as measured by the Manchester Child 
Attachment Story Task (MCAST; Green, Stanley, Smith & Goldwyn, 2000), 
performed worse in emotional understanding.  An organised attachment security was 
suggested to mediate the association between children’s experience of adoption and 
their emotional understanding.  A significant limitation to Barone and Lionetti’s 
(2011) study is the small sample size, which limits generalisation of the findings. 
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Rees (2013) carried out a multidimensional, multiple-rater population based study 
which explored the emotional literacy of looked after children, alongside three 
additional domains: mental health, cognitive ability and literacy attainment.  The 
focus here is on the children’s emotional literacy.  The population of looked after 
children in one local authority was assessed.  193 children between the age of 7 and 
15 years were included in the study.  Rees (2013) employed the ELAII (Faupel, 
2003) to measure looked after children’s emotional literacy and compared their 
results to population norms.  Chi-square analysis and independent sample t-tests 
were undertaken to explore the relationship between key factors.  Statistically 
significant differences were found in each of the 4 domains, the direction of 
difference indicated that lower performance was demonstrated by the looked after 
children when compared to population norms.  The emotional literacy ratings of the 
looked after children suggested that they experienced relatively high levels of 
difficulty in this area.  Different raters were found to differ in their perceptions of 
children’s emotional literacy competence, with children scoring themselves higher 
than their teachers and carers, respectively.  A limitation of this study is the focus on 
only one local authority, therefore limiting generalisability of findings.  The lack of a 
comparison group of children, is an additional limitation.   
 
1.4.2.2. Studies suggesting looked after children do not present with a 
deficit in emotion understanding tasks 
Tarullo and colleagues (2007) examined false belief and emotion understanding in 
post-institutionalised children.  For the purposes of the current review focus is given 
to the emotional understanding of the children under investigation.  The comparison 
groups consisted of 40 post-institutionalised adopted children, 40 post-
institutionalised foster children and 40 comparison children living with their 
biological families.  All children were aged between 6 and 7 years old.  Tarullo et al., 
(2007) developed their measure of emotion understanding using stimuli pictures 
(Ekman, 1976; Camras, et al., 1990) (please refer to Table 1.2 for details).  
Children’s performance on three computerised tasks was considered: an emotion 
identification task; an emotion situation task and; a task assessing understanding of 
antecedents to different emotions.  Statistics used included one-way analyses of 
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variance, regression analysis and Bonferroni analysis.  Positively, consideration was 
given to language as a confounding variable and verbal ability was controlled for in 
the analysis.  In contrast to their hypothesis Tarullo and colleagues (2007) hypothesis 
that post-institutionalised children would score significantly lower on emotion 
understanding tasks that fostered children and control children, even after controlling 
for verbal ability was not supported.  No group differences were found for measures 
of either emotion identification or affective perspective-taking.  A limitation of the 
study was the measure of emotion understanding used.  It was designed for younger 
children, and so may have been ‘too easy’ for the 6-7 year old participants.  It is 
possible the measure did not detect subtle deficits in emotion understanding, for this 
age group, due to its lack of sensitivity.  This possibility is supported by the finding 
that when the same tasks were used by Fries and Pollack (2004) with pre-school 
post-institutionalised children they were found not to perform as well as comparison 
children.  An additional limitation of the study is the lack of matching between 
groups verbal ability (which was highlighted as advanced in comparison children) 
and home environment.  Finally, pre-adoption information was supplied via parent 
reports and therefore its accuracy is questionable.   
 
Jeon et al., (2010) examined the effects of institutionalisation on children’s 
discrimination of emotional facial expressions.  Three groups of children in Romania 
(34 children currently living in institutional  care, 36 children residing in high quality 
foster care and 23 comparison children living with their families) aged between 42 
and 42.4 months were tested on their ability to differentiate between 4 pairs of facial 
expression in a visual paired comparison.  The Nim Stim Set of Facial Expressions 
(Tottenham et al., 2009) were used as stimuli (see Table 1.2 for details).  A repeated 
measures analysis of variance was performed to test their hypothesis that the three 
groups of children would differ in their ability to discriminate facial expressions.  
Institutionalised children were expected to demonstrate greatest difficulty in the task, 
however their hypothesis was not supported, as no main effect of group or group-by-
emotion pair interaction was found, indicating that the three groups of children did 
not differ in their ability to discriminate emotion pairs.  Noteworthy, is the fact that 
discrimination of facial expressions may not automatically suggest that the children’s 
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higher level emotion recognition and understanding ability are intact.  It is possible 
that the task presented to the children (which was only static photographs of women 
with prototypical facial expressions) did not detect more subtle difficulties in facial 
emotion processing.  It may have been more representative to have compared and 
contrasted results of more than one task of emotion understanding in order to gain 
greater insight. 
 
1.4.2.3. Strengths and weaknesses suggested by looked after children’s 
performance in emotion understanding tasks 
Zimmerman et al., (1998) aimed to explore emotional understanding and social 
competence in young people who had experienced abuse and those who had not.  
The focus here is on Zimmerman and colleagues (1998) exploration of emotional 
understanding.  Their sample consisted of 42 children aged 6 to 10 years who were 
now living in a residential treatment centre and had experienced abuse in their 
history.  Employed to measure children’s emotion understanding was a modified 
version of the Cassidy et al., (1992) emotion understanding measure (see Table 1.2 
for details).  Analyses of covariance were carried out controlling for children’s IQ.  
Results of analysis partially supported their hypothesis that children in residential 
care would differ from comparison children in emotion understanding tasks.     The 
appropriateness of both groups of children’s responses to open-ended questions 
regarding emotional situations did not differ.  Zimmerman and colleagues (1998) 
attributed this finding to the fact that the children in residential care were receiving 
intensive behavioural therapy and training, and so the positive result may highlight 
the effectiveness of contact with treatment professionals.  Differences between 
groups was, however, found when the quality of responses were examined.  Children 
in residential care were found more likely to provide answers that were characterised 
as unique and/or extreme, which was inversely related to appropriateness for the 
emotions mad, sad and scared.  Therefore, Zimmerman and colleagues (1998) 
concluded their results suggest previously abused, residential children’s ideas 
regarding how others may react to their emotional states were more extreme, unique 
or different in addition to inappropriate than answers given by non-abused children.  
A limitation of their findings is the small sample size, which puts in to question the 
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generalisability of the results.  Also questionable is their use of interview format as 
ideally (Cicchetti, Lynch, Shonk & Manly, 1992) naturalistic observations over a 
period of time are more representative of children’s skills, especially in comparison 
to an interview format.   
 
Wismer Fries and Pollack (2004) aimed to investigate emotion understanding in 
post-institutionalised Eastern European adopted children compared to comparison 
children using an emotion situation task and an emotion identification task (stimuli 
pictures  were sourced from Ekman, 1976 and Camras, et al., 1990) (see Table 1.2 
for details).  The 18 adopted children participating were on average 53.7 months old 
and the comparison group of 21 children living at home were on average 54.1 
months old.  A repeated measures analysis of variance was carried out to examine the 
children’s ability to match emotional expressions with situations and found that 
adopted children performed this task with less accuracy than the control group.  
Children’s performance was found to differ depending on the emotional situation.  
To determine the source of interaction one-way analyses of variance were conducted 
for each emotion and revealed that adopted children had demonstrated difficulty 
matching expressions to situations involving happiness, sadness and fear.  Adopted 
children were however, found to perform equally as well as the comparison group 
when the situation involved anger.  Adopted children were also found to demonstrate 
difficulty, in comparisons to control children, in identifying facial expressions of 
emotion in the absence of contextual cues.  No difference was found between groups 
when recognising anger, with both groups performing relatively poorly.  A 
particularly interesting finding was that time spent in their adoptive home was related 
to increased performance in both tasks for the adopted children.  Wismer Fries and 
Pollack’s (2004) finding differs from that of Pears and Fisher (2005) who did not 
find maltreated foster children to be more sensitive to the emotion anger.  A 
limitation of the current study is the small sample size and the focus on Eastern 
European adoptees, both limit the generalisability of the findings.  An additional 
limitation of Wismer Fries and Pollack’s (2004) study is the lack of information 
available regarding the children’s histories which has not allowed for consideration 
of causality regarding the children’s emotion understanding.  
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1.5. Discussion 
1.5.1. Methodological considerations of the studies 
No previous systematic reviews or meta-analyses have been conducted that focus 
specifically on LAC’s emotion understanding ability.  In addition to the previously 
mentioned methodological weaknesses specific to the studies reviewed, the body of 
literature itself has a number of limitations.  Firstly, all studies here were 
observational in nature, and primarily cross-sectional which are generally considered 
to be inferior (Petticrew & Roberts, 2006).  Although cross-sectional studies are 
useful in determining prevalence in a population and the identification of 
associations, they do not, however, differentiate cause and effect from simple 
association (Mann, 2003).  Cross-sectional studies do not provide an explanation for 
their findings, although suggestions can be made.  This was particularly evident in 
the studies included in the current review as none provided robust information 
regarding the history of the LAC, although one did gather carer reports regarding the 
children’s history (Tarullo et al., 2007) which, in itself, is likely to be limited in 
accuracy and influenced by their current experience of the child’s behaviour (bias).  
Although assumptions regarding the insufficiency of care, the likelihood of 
maltreatment and the lack of a secure, responsive, attachment figure for both LAC 
and PIC, ideally it would have been beneficial to have provided information 
regarding the child’s history in order to begin to understand the subtle differences in 
emotion understanding development influenced by specific negative life experiences 
and types of maltreatment (for example, in comparison to other children are children 
who have been sexually abused more likely to present with difficulty in 
understanding their own and others emotional and social behaviour due to the very 
nature of their abuse?).  It is, however, acknowledge that access to this information 
would be extremely difficult and pose a number of ethical issues (i.e. 
confidentiality).  In favour of the studies included in this review they all included a 
control comparison group, or at least normative data, to compare the groups of 
children’s performance on emotion understanding tasks. 
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The studies included in the current review were small, with two studies having 20 or 
less participants (Barone & Lionetti, 2011 and Wismer Fries & Pollack, 2004) and 
only one study (Rees, 2013) had more than 100 participants in the looked after 
group.  Although this is common in explorative studies of this nature (Mann, 2003), 
it does, however, limit the generalisability of the findings.  Additionally, six of the 
nine studies were based in the United States of America bringing into question the 
influence of culture on findings and how generalisable these findings are in other 
cultures.  
 
A significant consideration regarding the limitations of the studies included in this 
review is the measure of emotion understanding employed.  There was a great deal of 
variance regarding the tasks and measures used and how they were delivered to the 
children (i.e. puppet scenarios, computerised tasks, cartoons, presentation of static 
face images and open-ended questions).  Studies tended to modify or adapt previous 
used tasks for use in their research (i.e. Pears & Fisher, 2005 and Vorria et al., 2006).  
Three studies (Tarullo et al., 2007; Wismer Fries & Pollack, 2004 and Camras et al., 
2006) used the same stimuli pictures (Ekman, 1976; Camras et al., 1990) and were 
relatively consistent in their tasks used to measure emotion understanding.  Only two 
studies (Rees, 2013 and Barone & Lionetti, 2001) used measures of emotion 
understanding without adaptation.  In spite of the variance in measures used the 
majority of measures, or stimuli included in the tasks (including emotion recognition 
tasks, affective perspective taking tasks and understanding of antecedents to 
emotional situations) had generated Chronbach alpha scores of .7 or above.  This 
suggests adequate reliability (Pallant, 2005) in the emotion understanding measures.   
 
1.5.2. The inclusion of both LAC and PIC 
In relation to the quality of the current systematic review an issue to consider is the 
inclusion of studies investigating emotion understanding in both LAC and PIC 
populations.  This decision was made for a number of reasons:  firstly due to the 
practical issue of limited research focusing solely on LAC’s emotion understanding 
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abilities; secondly, the similarities in both groups of children’s experiences, that is, 
both groups of children will have experienced similar deprived conditions including 
physical and emotional neglect and potential abuse; thirdly common to both groups 
of children is the lack of a consistent, responsive and secure caregiver, with the 
potential for a break in attachment from a caregiver also being experienced.  
Nevertheless there is a coming together of a number of different variables when 
including both LAC and PIC in the review.  Furthermore, to some degree it has been 
possible to compare emotion understanding in both groups against comparison 
children who have remained with their biological families from birth. 
 
Looked after and adopted children are an exceptionally heterogeneous population 
who present with extremely individual and unique experiences prior to being cared 
for, in addition to experiences of care itself adding to the complexity of findings 
(Luke & Banerjee, 2013).  Schofield and Beek (2005) consider resilience in foster 
children and highlight how children in long-term foster care interact with complex 
environments and environments interact with one another across time in ways that 
“defy accurate measurement” (Schofield & Beek, 2005, p. 1285) but continue to 
require understanding in order to support the children.  They go on to suggest that 
emphasis therefore requires to be placed on understanding processes and 
mechanisms rather than focussing on individual characteristics and factors (Rutter, 
1987).  
 
1.5.3. Synthesis of research findings 
Holding in mind the aforementioned limitations, the findings from this systematic 
review suggest that LAC and adopted PIC's do not perform as well as comparison 
children in a number of measures of emotion understanding.   However, the picture 
in relation to children’s emotion understanding is complex.  Evident is the likelihood 
that PIC children do not perform as well as LAC children on emotion understanding 
tasks, who in turn do not perform as well as children who have never been looked 
after.  Rather than the cared for children, in both groups, possessing a deficit in 
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emotion understanding it is more likely that they have experienced a delay in this 
particular aspect of social development.  This suggestion is supported by evidence 
implying that PIC, and potentially LAC, can demonstrate improvements in emotion 
understanding tasks over time.  Wismer Fries and Pollack, (2004) found that adopted 
PIC aged 53.7 months on average experienced greater difficulty compared to 
comparison children in emotion identification and emotion situation tasks.  Using the 
same measures, Tarullo and colleagues found that three groups of children (post-
institutionalised adopted, post-institutionalised fostered and children living with their 
birth families) aged between 6 and 7 years did not differ in their performance (Fries 
and Pollack, 2004; Tarullo et al., 2007).  Considering these studies results together, it 
suggests that PIC display a delay rather than a deficit.  Such findings implying 
improvement are possibly attributable, at least in part, to the child's ongoing 
experience of a secure and responsive attachment relationship (i.e their foster carer or 
adoptive parent) within a long-term, secure environment.  
 
Zimmerman et al., (1998) also found no difference in children’s performance on an 
appropriateness of children’s responses to questions regarding emotional situations 
task and attributed this finding to the children receiving intensive behavioural 
therapy and training.  Jeon et al., (2010) was the only other study to find no 
difference in children’s performance in an emotion understanding task.  This may 
have been due to the use of only one measure of emotion understanding 
(discrimination of facial expression task) therefore higher level emotion recognition 
and understanding skills may not have been captured by the measure.  It is 
consequently suggested that ideally more than one task should be used to measure 
emotion understanding in order to gain a greater understanding of LAC and PIC 
socioemotional processing.   
 
An interesting finding to come from two studies included within this review 
(Zimmerman, et al., 1998; Wismer Fries & Pollack, 2004), though not found when 
explored by another study (Pears & Fisher, 2005), was the tendency of LAC and 
PICs to perform just as well as comparison children, or display greater sensitivity, 
when identifying more negative emotions.  This was in addition to LAC’s ideas 
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regarding how others might react to their emotional states being found to be more 
extreme, unique/different or inappropriate compared to comparison children.  This 
finding has been supported in the emotion understanding in maltreated children 
literature, with some studies finding maltreated children displaying superior 
performance in recognition of anger and fear tasks (e.g. Shackman & Pollack, 2005).  
It is also consistent with the evidence of a hostile attribution bias among children 
who have experienced adversity in their early years (e.g. Dodge, Pettit, Bates & 
Valente, 1995).  Observational research carried out by Dunn and Hughes (1998) 
suggested that children’s experiences of distress and anger in their early years may 
lead to heightened vigilance to negative social cues.  Therefore, children who have 
witnessed displays of anger may become hyper vigilant to anger cues as this is 
necessary in order to protect oneself from danger. 
 
1.5.4. Implications 
Given the apparent difficulty in emotion understanding displayed by most of the 
children in the nine studies under review, and the evidence highlighting LACs 
experience of difficulties in peer relationships, it is important that supports are 
developed to aid their development in important social skills.  The findings suggest 
the potential benefits that exist in focusing interventions on specific areas of emotion 
understanding and social skills.  Behavioural interventions could take the form of 
reinforcement, coaching and role playing situations.  Interventions and training based 
on the child’s development of mentalizing capacity is also of potential benefit to 
children’s understanding of emotions and could allow for the involvement of both 
the child and their carer (e.g. Ironside, 2012).  By developing LAC’s ability to 
recognise emotions in, for example their caregivers, they may be better able to make 
sense of the impact of their behaviour on the emotions of their carer which may, 
consequently, contribute to the development of the child/carer relationship and 
ultimately the security of their placement. 
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With regard to the child’s internal working model of attachment, developed from 
their difficult history of relationships and influential on their perceptions of others 
emotions, and expectations on others reactions to their emotions and behaviours 
(Bretherton, 1985; Main, Kaplan, & Cassidy, 1985), therapeutic interventions 
focused on challenging and modifying children’s expectations would be 
advantageous (McCrone, Egeland, Calkoske & Carlson, 1994). 
 
1.5.5. Future research 
There are a number of areas that warrant further research in relation to LAC’s 
emotion understanding.  Future research could examine more closely the similarities 
and differences in children’s emotion understanding by comparing fostered children 
who have experienced maltreatment with children who are living at home with their 
biological families and have also experienced maltreatment.  This may go some way 
to disentangling the impact of removal from a primary caregiver on emotion 
understanding. 
 
A limitation highlighted repeatedly by the studies examined in this review was the 
lack of focus on the causes of emotion understanding difficulties in LAC and PIC.  
This seems to be a particular area requiring further investigation.  Research focusing 
on specific types of maltreatment (e.g. sexual abuse) could prove interesting in 
determining their impact on children’s development of emotional and social skills, 
and contribute to knowledge regarding the causality of difficulties.  Also research 
considering, for example, caregiver characteristics and children’s demographic 
information (e.g. cultural and socio-economic) in addition to details regarding their 
care history may also elucidate causes of particular emotion understanding 
difficulties.  
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1.5.6. Conclusions 
The majority of studies (five out of nine) in this review concluded that LAC and PIC 
do not perform as well as comparison children in a number of measures of emotion 
understanding.  Due to the fact that placement in foster care is inherently connected 
with maltreatment it is difficult to determine the extent to which a LAC’s emotion 
understanding capacity is influenced by their looked after status alone.  It is more 
likely that experiences of adverse treatment and separation from a primary caregiver 
and/or multiple placements work in combination to make understanding emotions in 
the self and others more difficult for LAC.  This is however only a hypothesis as the 
current studies were not able, due to their design, to determine the cause of 
difficulties in the children who participated in their studies.  Due to the lack of 
knowledge regarding causality, the limited number of studies in the area and the 
clear need for LAC to be provided with supports in order to develop and maintain 
relationships with peers and caregivers, further research, and development of 
interventions, is warranted.  A number of studies did however highlight the remedial 
affect on LAC’s emotion understanding of having a secure attachment within a safe 
base, with children demonstrating improvement in their emotion understanding skills 
over time.  This implies that LAC’s emotion understanding difficulties indicate a 
delay in their development rather than a deficit, and so it is paramount that children 
are appropriately supported to strengthen their skills, which will in turn positively 
influence their relationships with others. 
 
Highlighted by this review is the heterogeneity of LAC and the corresponding body 
of literature.  In response, a differentiated care service is required to address the 
heterogeneity of the care population.  In order to provide the best service possible it 
is necessary to consider the child’s history prior to being looked after, their particular 
care experiences and the unique individual needs and strengths they possess.  A 
tailored package of care designed for the individual child has to be provided in order 
to address their particular difficulties, to help them to process the possible trauma 
and inevitable losses they have experienced and to support them in becoming all they 
can be in all areas.  It is suggested here that foster carers can be an integral part of 
that tailor made care package.  Foster carers are in a prime position to support the 
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child’s development, at the same time as providing them with the experience of an 
adult who is kind, loving and trustworthy thus providing the child an opportunity to 
challenge negative internal working models.  By developing a secure attachment 
with a caring adult the child has the chance to break negative cycles in relationships, 
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2. BRIDGING CHAPTER 
 
The impact of abuse and neglect, in conjunction with separation from primary 
caregiver, can have complex and far reaching relational and mental health 
consequences for looked after children (e.g. Schore, 1994; MacDonald & Dennis, 
2009).  Difficulties with emotion understanding, along with other social cognition 
skills, has been highlighted as a particular  area of difficulty for children in foster 
care, compared to children who are not looked after (e.g. Pears and Fisher, 2005; 
Rees, 2013).  A key variable identified in children’s development of emotional 
competencies is attachment (Calkins & Hill, 2007), with unsupportive care giving 
found to negatively impacting on emotion regulation and understanding (Cassidy, 
1994, Colle & Del Giudice, 2011; De Rosnay & Harris, 2002).  Such regulatory 
difficulties (i.e. emotional, behavioural and physiological) are evident in increased 
rates of externalising problems observed in looked after children, such as 
hyperactivity, impulsivity, inattention, aggression, noncompliance and peer 
relationship problems (Clausen, et al., 1998; Heflinger, Simpkins & Combs-Orme, 
2000; Simmel, Brooks, Barth & Hinshaw, 2001).  Due to their adverse early life 
events, looked after children present with difficulties in understanding others’ 
emotions and cognitions, in addition to making sense of how their emotions and 
behaviours impact on others (i.e. peers and carers).  Consequently this lack of 
reflective capacity can impact on their ability to make and maintain secure 
relationships.  It is therefore extremely important to aid looked after children to 
develop relational and regulatory skills, in order minimise the negative consequences 
of their difficult early lives and provide them with the best opportunities to overcome 
their early adversities.   
 
Foster carers providing a home to children who may present with a myriad of 
difficulties are often faced with challenges, including the need to manage difficult 
behaviour.  Given that children who experience multiple placements have been found 
to experience problems with attachment and bonding (Schwart, Ortega, Guo & 
Fishman, 1994) and that a stable and familiar placement have the potential to 
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facilitate bonds of attachment in looked after children (Jacobsen & Miller, 1999) it is 
paramount foster carers are supported to provide children with a long lasting secure 
base in which to have the experience of a secure relationship. 
  
The development of effective interventions aimed at improving the quality of the 
relationship between foster carer and child could potentially protect against the long-
term self-regulation difficulties seen in looked after children (Ironside, 2012; Bick & 
Dozier, 2013) and minimise placement disruptions.  In order for interventions to be 
developed it is important to consider the foster care experience from both the child’s 
and the carer’s point of view.  It is with this in mind that the current study sought to 
explore the experience of foster carers caring for children who present with difficult 
to manage behaviour in light of their attachment characteristics.   
 
 
2.1. Thesis Aims 
The primary aim of this research was to generate a grounded theory of foster carers’ 
experience of difficult to manage behaviour.  Secondly the research aimed to 
consider the influence foster carers’ attachment characteristics had on their 
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3.1. Abstract  
Background:  The role of foster carer is a complex and emotionally demanding one.  
In the presence of difficult behaviour the foster carer’s task can feel particularly 
distressing at times.  It is therefore important to find ways to support foster carers.  
The present study sought to explore the lived experience of foster carers caring for 
children who presented with difficult to manage behaviour, with consideration given 
to their attachment characteristics.    
Aim:  The primary aim of this study was to generate a grounded theory of foster 
carers’ experience of caring for a child who presents with difficult to manage 
behaviour.   
Method:  The study adopted a qualitatively driven mixed methods design 
(QUAL+quan).  Grounded theory (Glaser & Strauss, 1967) was used as the primary 
component.  Eight female foster carers, with either past or present experience of 
caring for a child who they felt presented them with difficult to manage behaviour, 
were interviewed. Interviews were recorded and transcribed.  Adult attachment data 
was gathered to elaborate and enhance the interpretation of the foster carers’ 
narratives using The Relationship Scales Questionnaire (RSQ: Griffin & 
Bartholomew, 1994). 
Results:  A core category emerged from the grounded theory analysis, ‘Making 
Sense’, in addition to five main categories.  The current paper reports on the 
psychological process that emerged from the categories generated from the foster 
carers’ narratives and the consequent proposed ground theory.   The overarching 
theme to emerge from the research was the influence foster carer’s level of reflection 
and understanding of the behaviour (their mentalizing capacity) had on their 
experience of the child’s difficult behaviour, which appeared to relate to their 
attachment characteristics in addition to a number of internal and external factors.  
Conclusion:  The findings confirm the complexity of the foster caring role, and 
cautiously suggests the positive impact foster carer’s reflective stance can have on 
their experience of difficult behaviour in the child in their care.  Clinical practice and 
research implications are discussed. 
Keywords:  Foster carers, looked after children, behavioural difficulties, reflective 
functioning, mentalizing capacity 
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3.2. Introduction 
3.2.1. Looked after children 
As of 2012 there were 16,248 children between the ages of 0 and 18 years in 
Scotland looked after by local authorities, with almost one third (32%) of those 
children living in foster care (The Scottish Government, 2013).  Furthermore, since 
2001 there has been a continuous annual increase in the number of Scottish children 
residing with foster carers or being looked after in other community placements (The 
Scottish Government, 2013). 
 
The circumstances preceding a child being looked after will vary greatly.  By the 
time the child is placed with foster carers they may have lived through a variety of 
adverse life events including physical, emotional and/or sexual abuse, neglect and 
exposure to violence (Vigg, Chinitz & Schulman, 2005).  In addition to this, the 
removal from their birth families and placement with alternative carers can 
potentially exacerbate difficulties further, with the potential of multiple moves and 
other systemic issues adding to their complex and difficult life experiences.  
Ultimately this may impact on their developing self concepts, interpersonal 
relationship and attachments (Barber & Delfabbro, 2002).  The affects of the child’s 
early adverse life experiences can be far reaching and affect multiple areas of their 
future life (i.e. mental health, peer and romantic relationships, educational attainment 
and future parenting behaviour).  Placement stability and continuity of care for 
looked after children have been strongly suggested to be protective factors against 
poor future outcomes (Dumaret, Coppel-Batsch & Couraud, 1997).   
 
3.2.2. Foster care and attachment 
Foster placements aim to provide children with much needed care and a positive 
experience of being part of a family.  Factors determining the quality of foster care 
include quality training, careful matching between the child and the carer, financial 
provisions and ongoing and timely support (Caltabiano & Thorpe, 2007). An equally 
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important factor is the foster carers own attachment experiences, both in childhood 
and adulthood.  Bowlby (1969, 1973, 1984) posited, with support from more recent 
research, that a caregiver’s attachment behaviour is influenced greatly by their own 
‘internal working models’ (IWM) of attachment, developed, in part, by their early 
family experiences (van Ijzendoorn, 1995; Zeanah, Gunnar, McCall, Kreppner & 
Fox, 2011).  
 
Attachment theory (e.g., Bowlby, 1969) is a model explaining normative parent-child 
bonding resulting from an evolutionarily adaptive set of organized care-giving and 
care seeking strategies that are activated when the child experiences distress or threat 
to their safety in order to increase the infant’s likelihood of survival (Ainsworth, 
1989).  In addition to protecting their child from threat, the attachment figure also 
becomes their “secure base” from which they may explore their world and provides a 
template for managing stress and insecurity (Bowlby, 1978).  The nature of this bond 
between caregiver and child is based upon the level, sensitivity and consistency of 
care the child receives.  Based on their experience of being with their attachment 
figure the child begins to establish patterns of behaviour leading to the development 
of IWMs (Bowlby, 1978) which they will use to aid their understanding of future 
relationships and events, and to guide social behaviour.   
 
Research carried out by Ainsworth and colleagues (1978) added to attachment theory 
by developing the ‘Strange Situation’ in order to explore infants’ attachment to their 
caregivers.  From this research categorical terms for attachment were identified; 
‘secure’, ‘anxious/ambivalent’ and ‘anxious/avoidant’.  Later a fourth attachment 
category was identified ‘disorganised/disorientated’ attachment (Main and Solomon, 
1990).  ‘Anxious/ambivalent’, ‘anxious/avoidant’ and ‘disorganised/disorientated’ 
attachment categories are considered to be ‘insecure’ attachment patterns resulting 
from the infants adaptation to their environment.  Secure attachment in infancy is 
commonly considered to be protective and can exert a positive influence on later 
development, whereas insecure attachment is often considered to be a risk factor.  
For example, to be categorised as securely attached by the age of 2 has been linked to 
higher levels of sociability with other children and adults, greater compliance with 
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parents and greater levels of emotion regulation later in childhood (Ainsworth et al., 
1978; Bretherton, 1985; Richters & Waters, 1991).  To be categorised as insecurely 
attached by the age of two has been linked with lower sociability and are children 
who are more likely to experience difficulties developing relationships with peers 
(Carlson & Sroufe, 1995).   
 
The looked after child carries with them, into their foster placement, their IWM and 
this affects how they perceive and react to new situations and relationships at a 
predominantly unconscious level (Hodges, Steele, Hillman, Henderson & Kaniuk, 
2003).  The child is likely to have developed strategies in order to attempt to get their 
needs met in response to previous adverse experiences with caregivers (Crittenden, 
1995).  Such strategies, that once played an important role in the child’s defence 
against inadequate care, may be perceived by foster carers as challenging and 
difficult to understand. 
 
An adult’s interpretation and response to the needs of children has been found to be 
greatly dependent on their early experiences with caregivers and current attachment 
‘state of mind’ (Berlin & Cassidy, 2001; Main, 1990).  Adult attachment measures, 
such as the Adult Attachment Inventory (AAI: George, Kaplan & Main, 1984, 1985, 
1996) have been developed to measure adult individuals’ state of mind with respect 
to attachment.  An adult’s attachment state of mind describes the way in which 
adult’s process thoughts and feelings associated with their own attachment 
experiences (Main & Goldwyn, 1998).  According to the literature, secure parents 
(either developed from childhood or earned later in life through later supportive 
relationships) tend to possess coherent representations of attachment relationships, 
with a tendency to interpret and respond appropriately to the needs of the child they 
care for, representing a secure base.  Adults with an insecure attachment style have 
been found to often respond in an insensitive way to the needs of the child they care 
for (Main, 1990; Main, Kaplan & Cassidy, 1985; Pearson, Cohn, Cowan & Cowan, 
1994; van Ijzendoorn, 1995).  Dozier and colleagues (2001) found that the 
attachment behaviours observed in fostered children closely correspond to the 
caregivers attachment state of mind (Dozier, Stoval, Albus & Bates, 2001).  In spite 
Journal Article  53 
 
of the children’s early experiences of disruptions in attachment relationships they 
demonstrated an ability to form secure attachments when cared for by adults with 
autonomous states of mind.  The study emphasised the importance of placing 
children, who have experienced inadequate and/or disruptions in their care, with 
sensitive and nurturing care givers in order for them to have the best chance of 
developing trusting and secure relationships themselves (Dozier et al., 2001).  In 
support of such findings state of mind has been demonstrated, through meta-analytic 
work, to predict parental sensitivity (Van Ijzendoorn, 1995) and that sensitivity in 
turn predicts infant attachment security (De Wolff & Van Ijzendoorn, 1997; 
Goldsmoth & Alansky, 1987). 
 
3.2.3. Mentalization 
In a study carried out by Fonagy and colleagues (Fonagy, Gergely, Jurist & Target, 
2002) it was observed that a set of core capacities were present in those found to 
have a secure attachment state of mind, as measured by the AAI, but were distorted 
or missing in those found to have an insecure attachment state of mind.  These 
capacities were collectively referred to as “mentalization”.  Mentalization is defined 
as, “the process by which we make sense of each other and ourselves, implicitly and 
explicitly, in terms of subjective states and mental processes” (Bateman & Fonagy, 
2010, p.11).  Mentalizing is described as a process generally occurring naturally, 
without effort or consciousness, which moves the individual beyond observable 
actions toward understanding behaviours in terms of underlying mental states (own 
and others) and how they connect to feelings and behaviours (Fonagy, Gergely & 
Target, 2007; Fonagy et al., 2002; Fonagy et al., 1991).  In short, mentalizing makes 
behaviours of self and others meaningful, predictable and explicable, enhancing, not 
only self-understanding, organisation and regulation, but increasing the probability 
that individuals will engage in productive, intimate and sustaining relationships, 
feeling connected to others while maintaining a sense of individuality (Fonagy et al., 
2002)   
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Mentalization as a core focus of therapy was developed initially for use with 
individuals presenting with borderline personality disorder (Bateman & Fonagy, 
2013).  Research has also investigated mentalization in the treatment of trauma and 
depression (Allen, 2003; Fischer-Kern et al., 2013).  The central components of 
mentalization have additionally been utilised to develop interventions with a number 
of other groups including, eating disorders, substance abuse and at risk mothers 
(Bateman & Fonagy, 2011), along with use in schools and with families (Asen & 
Fonagy, 2011; Fonagy et al., 2009; Reynolds, 2003; Shai & Belsky, 2011; Sharp & 
Fonagy, 2008).  More recently, mentalizing concepts have been developed into 
training for foster carers to promote a reflective state of mind through experiential 
learning within a group setting (Ironside, 2012).     
 
3.2.4. Placement instability and behaviour problems   
A significant issue faced by looked after children is the high rate of placement 
instability and breakdown (Leathers, 2006; Farmer, Moyers & Lispcombe, 2001; 
Shaw, 1998).  Research has found behaviour problems to be a robust predictor of 
placement failure (e.g. Oosterman et al., 2007).  Studies have highlighted the 
unfavourable developmental outcomes associated with a child’s experience of 
multiple moves between foster placements (Newton et al., 2000; Rubin et al., 2007; 
Zima et al., 2000).  The findings from an 18 month longitudinal foster care cohort 
study carried out by Newton and colleagues (2000) suggest that externalised difficult 
behaviour was a significant predictor of placement change, frequent changes in foster 
care placement contributed to an increase in internalising and externalising problem 
behaviours and high numbers of placement changes negatively affected children who 
had initially scored within the normal ranges of the Child Behaviour Checklist 
(CBCL: Achenbach, 1991).  The study concluded that behaviour problems were 
found to be both a cause and a consequence of placement instability and disruption.  
These results were supported further by a recent study carried out by Aarons and 
colleagues (2010) who stated that, “Our analyses support the hypothesis that 
behaviour problems can affect placement changes and support the hypothesis that 
placement changes can lead to behavioural problems” (Aarons, et al., 2010, p.76).  
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From their results they recommended that there is an increased focus on helping 
children to manage their behaviour, provide training to caregivers in order for them 
to respond more effectively to the difficult behaviour and the development of 
strategies as a way of increasing placement stability. 
 
3.2.5. Attributional theory 
When attempting to understand the impact, and experience, of children’s difficult 
behaviour on foster carers it is necessary to consider the possible perspectives taken 
by carers relating to the potential underlying causes and motivations they attribute to 
the behaviour.  Attribution theory seeks to explore the causal explanations generated 
by individuals to explain events or the behaviour of others (Heider, 1944; 1958; 
Kelley, 1967).  Attribution theory has developed further leading to a shift in research 
focus from antecedents, or causes of events, to focusing on the consequences or 
outcomes of particular attributions.  This form of attribution theory was developed by 
Bernard Weiner and known as attributional theory of motivation and emotion and 
suggests that the attributions individuals make about their own and others’ behaviour 
produces specific emotional and behavioural responses (Weiner, 1985; 1986; 1995).  
In relation to the focus of the current study Weiner’s attributional theory of 
motivation and emotion is of particular interest when attempting to explore foster 
carers' experience of difficult to manage behaviour in the children they care for. 
 
A number of studies have investigated biological parents’ perspectives related to the 
causes of their children’s difficult behaviour through with particular consideration 
given to Weiner’s attribution theory of motivation and emotion (1986).  Research has 
found that parents’ beliefs regarding the motivation behind their child’s behaviour 
can mediate the parent’s affect and subsequent behavioural response.  Specifically, 
Smith and O’Leary (1998) found parents who made child-centred/dispositional 
attributions to explain their child’s difficult behaviour showed significantly higher 
ratings of subjective anger and tended to react harshly when disciplining and 
parenting their child.  Furthermore, parents have also been found to become more 
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upset about a behaviour when they have attributed it to the personality disposition of 
the child (Dix, Ruble, Grusec & Nixon, 1986).   
 
 
3.3. Research Aims 
The primary aim of this study was to generate a grounded theory of foster carers’ 
experience of caring for a child who presents with difficult to manage behaviour.  
Secondly the research aimed to explore the potential impact the foster carers’ 





The current research adopted a qualitatively driven mixed methods design 
(QUAL+quan).  A mixed methods design, with dominant status given to the 
qualitative paradigm, was selected to: a) allow for an inductive approach that focused 
on discovering the experience of foster carers looking after children who presented 
with difficult to manage behaviour and; b) allow measurement of foster carers’ 
attachment patterns using a quantitative measure to elaborate and enhance the 
interpretation of the foster carers’ narratives.  The attachment information played an 
important role in categorising the themes and categories serving as an additional lens 
through which to consider participants level of reflection and description of the 
relationship with the child in their care.   
 
Grounded Theory (GT: Glaser & Strauss, 1967) is the primary qualitative 
methodology employed in this study.  GT was selected as it went beyond a 
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descriptive focus towards the development of theoretical interpretations of the 
collected individual experiences in order to develop an understanding of the world 
being studied (Charmaz, 2006; 2008; Payne, 2007).   
 
3.4.2. Research ethics 
NHS ethical approval was gained from the relevant Research Ethics Committee and 
NHS Research and Development department.  Informed consent was sought directly 
from the participant via a participant consent form included in the participant 
information pack.  Emphasised to the participant was their freedom to withdraw from 
the study at any time without any affect on the service they received.   
 
Preserving the confidentiality and anonymity of participants was of paramount 
importance.  All identifying information was removed or anonymised, and 
pseudonyms were used throughout the study.   
 
3.4.3. Inclusion criteria 
Participation in the study was made open to foster carers who currently or previously 
cared for a child aged between 4 and 18 years that they experienced as difficult to 
manage due to the behaviour they presented with.  In addition, it was specified that 
potential participants were required to have provided a placement for the foster child 
for longer than 2 months to ensure that the child had had the opportunity to become 
familiar with, and settled in, their care arrangements.  This criteria was based on 
research suggesting that attachments between young foster children and their new 
caregivers are well established after 2 months (Stovall & Dozier, 2000; Stovall-
McClough & Dozier, 2004).   
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3.4.4. Recruitment 
Foster carers were recruited via local social workers, clinical psychologists and 
therapists who had identified them as appropriate participants after consideration of 
their caseloads.  Once identified, and interest to take part confirmed, a participant 
information pack was given to the potential participant by the professional they were 
in contact with.  Individuals who wished to take part were requested to return one of 
the two consent forms enclosed in the pack (keeping one for their own records) along 
with their contact details in the pre-paid envelope provided.  Once received the 
researcher contacted the foster carer to arrange a convenient time and location to 
carry out the semi-structured interview. 
 
3.4.5. Participants 
Eight foster carers volunteered and participated in the study.  Their ages ranged from 
33 to 64 years (mean age 50 years 1 month).  Demographic information for each 
foster carer and the child they held in mind during the interview is presented in Table 
3.1a and Table 3.1b.  The sample consisted of 8 female foster carers ranging in age, 
relationship status, years of experience and time spent with the child they wished to 
share their experiences of.   
 










1 Rachel 33 Single >5 years 
2 Donna 43 Married >5 years 
3 Cathy 57 Co-habiting <5 years 
4 Liz 61 Single <5 years 
5 Emily 43 Married >5 years 
6 Faith  50 Married >5 years 
7 Rose 50 Married <5 years 
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1 Rachel Sam 7yrs <2 years No 
2 Donna Charlie 8yrs >2 years Yes 
3 Cathy Ella 10yrs >2 years Yes 
4 Liz Jack 11yrs >2 years Yes 
5 Emily Hannah 9yrs <2 years Yes** 
6 Faith Eva 7yrs >2 years Yes 
7 Rose Olivia 10yrs <2 years Yes 
8 Betty Zack 16yrs* >2 years No 
*Zack was14yrs old when he left Betty’s care 
**at time of interview end of child’s placement was being planned 
 
 
3.4.6. Data collection 
Qualitative data collection - Interviews 
Each participant took part in an open-ended qualitative interview.  The interview 
duration ranged from 38 minutes and 10 seconds, to 1 hour 52 minutes and 43 
seconds (median = 1 hour, 20 minutes and 8 seconds).  In line with GT procedure, a 
semi-structured interview was employed to facilitate in-depth discussion with 
participants.  The small number of open-ended interview questions served as a 
framework allowing space for flexibility and the participants’ freedom to direct the 
interview (Charmaz, 2006; Silverman, 2000).   
 
The principles of theoretical sufficiency were adopted in the current research as it 
emphasised the researcher’s openness to data emerging from the interviews, thus, 
categories were suggested by the data (Charmaz, 2006; 2008; Dey, 1999). 
 
In adhering to the principles of theoretical sufficiency, latter interviews were refined 
based on emerging themes from preliminary coding and analysis of initial interviews, 
increasing the sensitivity of questions asked and allowing for focused exploration of 
themes.  This sampling process continued until themes were deemed rich and robust 
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enough to allow for analytical hypotheses to be made, and no new themes emerged 




Whilst primacy in this study was given to the qualitative data, immediately following 
interview participants completed two measures.  The Relationship Scales 
Questionnaire (RSQ: Griffin & Bartholomew, 1994) was used to gather adult 
attachment data (Appendix 9.1).  The RSQ is a thirty-item self-report questionnaire 
designed to assess an individual’s pattern of attachment in adult relationships.  Four 
prototypical attachment patterns (secure, fearful, preoccupied and dismissing) are 
defined in terms of two dimensions:  positivity of a person’s model of self and 
positivity of a person’s model of others (Bartholomew, 1990; Bartholomew & 
Horowitz, 1991) (see Figure 3.1).  The model recognises that most individuals will 




Figure 3.1:  Two-dimensional four-category model of adult attachment.  From 
Bartholomew and Shaver (1998) p. 31. 
 
Journal Article  61 
 
Dimensionally, Bartholomew’s model of adult attachment indicates that individuals 
with a positive self model have internalised a sense of self-worth (opposed to feeling 
anxious and unsure of one’s lovability).  Therefore, the self model is related to an 
individual’s level of anxiety and dependency on other’s approval in close 
relationships.  Individuals with a positive other model are identifiable due to their 
belief that others are generally available, supportive and trustworthy (opposed to 
viewing others as rejecting).  Therefore, the other model relates to an individual’s 
tendency to seek out or avoid closeness in relationships. 
 
The RSQ though theoretically based on the intersection of two underlying 
dimensions (positivity of self and positivity of other) does not measure the two 
dimensions directly.  Rather, ratings of the self and other dimensions are generated 
from linear combinations of the four prototype ratings (Griffin & Bartholomew, 
1994).   
 
The RSQ has been found to demonstrate convergent, discriminant and predictive 
validity (Ravitz, Maunder, Hunter, Sthankiya & Lancee, 2010).  In the four subscales 
model, internal consistency was found to be acceptable to good for three of the four 
subscales with Cronbach’s alpha scores ranging from 0.69 to 0.82, whereas the 
secure subscale the Cronbach’s alpha score was found to be 0.50 (Ravitz, et al., 
2010).   
 
A self-report measure of adult attachment was selected for this study as a brief and 
convenient alternative to an interview assessment (i.e.  AAI: George, et al., 1984, 
1985, 1996).  This was particularly significant due to the fact that foster carers were 
already being asked to participate in a qualitative interview which would be time 
consuming and, potentially, emotionally demanding enough.  In addition the RSQ 
has demonstrated acceptable to good reliability and good validity. 
 
In order to establish the presence and description of children’s difficult behaviour 
foster carers were asked to complete the Assessment Checklist for Children (ACC: 
Tarren-Sweeney, 2007) (see Appendix 9.2).  The results of the ACC are used as an 
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indicator of difficult behaviour only and have not been subject to any statistical 
consideration.  Permission to use the measure was granted by the author.  The ACC 
was designed as a carer-report psychiatric rating scale for epidemiological and 
clinical research with children in care, and can be used as a standalone measure.  The 
ACC is a 120-item carer-report measuring behaviours, emotional states, traits and 
manners of relating to others, observable in cared for children.  For some time 
adequate research tools to describe difficulties manifested by maltreated children has 
been limited (DeYoung, 2010).  The ACC content was systematically developed in 
order to measure all clinically significant problems experienced by looked after 
children.  Data collected thus far indicates the instrument has good content, construct 
and criterion-related validity (Tarren-Sweeney, 2007).  Internal consistency was 
high, producing a Cronbach’s alpha of 0.96 for the total clinical score and a range of 
0.70 to 0.86 for the the clinical scales. 
 
3.4.7. Data analysis 
The constant comparative method, central to the GT approach, was utilised at each 
stage of analysis to facilitate the development of codes and categories and the 
relationship between them (Charmaz, 2006, 2008; Glaser & Strauss, 1967).   
 
Initial coding, the first stage of data synthesis (Birks & Mills, 2011), took the form of 
‘line-by-line coding’ (Charmaz, 2006, 2008).  The researcher remained in the initial 
coding phase until it was felt that ‘strong analytical direction’ had been achieved 
(Charmaz, 2006).  In line with Charmaz’s (2006, 2008) recommendations, following 
the identification of some strong analytical directions from the line-by-line coding, 
focused codes were developed to synthesise and explain larger pieces of data.  
Theoretical coding was the final stage of analysis and served to move the analytic 
process in a theoretical direction (Charmaz, 2006, 2008) (Please refer to Chapter 4, 
Section 4.7 for further details of analysis).   
 
The adult attachment data was integrated with the qualitative results in order to 
provide an additional framework for re-examining the inferences made in the 
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qualitative analysis, in order to further contextualise the results.  In developing 
categories and subcategories, foster carers’ categorical attachment scores from the 
RSQ were considered as an additional component of the analysis process adding to 
the level of interpretation.  For example, in the category ‘making sense’, by 
additionally considering the foster carer’s attachment style, as suggested by their 
RSQ rating, it was possible to consider how attachment experience played a part in 
their ‘making sense’ process.  It also served to highlight how different attachment 
styles ‘made sense’ in different ways.  As well as bringing another ‘layer’ of 
interpretation to the developing theory,  examination of differences in scores on the 
quantitative attachment measure provided an additional framework when re-
examining inferences made during analysis. 
 
In order to maintain a connection to the analysis and increase the level of abstraction 
of the data the researcher utilised memo writing throughout the research process 
(Charmaz, 2006, 2008; Fassinger, 2005) (see Chapter 4, Section 4.7.3). 
 
Following completion of the analysis a literature review was carried out to compare 
research evidence and positions with the current GT study.  In doing so it was 
possible to further interpret the theory by considering how the current evidence base 
illuminated the current theoretical categories or, in some way, challenged them. 
 
3.4.8. Ensuring rigour and quality 
To ensure reliability and validity within this study the researcher adhered to the four 
principles proposed by Yardley (2000):  sensitivity to context; commitment and 
rigour; transparency and coherence and; impact and importance (see Chapter 4, 
Section 4.3). 
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3.5. Results 
3.5.1. Core and main categories 
One core category and five main categories were generated from the current study.  
The core category, main categories and subcategories embody the foster carers’ 
experiences as understood by the researcher.  The core category (‘Making Sense’) 
and five main categories (‘Personal Impact’, ‘What Helps’, ‘What Doesn’t Help’, 
‘Responding’ and ‘The Relationship’) are depicted in Figure 3.2 (For further 
discussion please see further results chapter).  
Figure 3.2:  Overview of Core Category and 5 Main Categories 
 
3.5.2. Attachment data 
The RSQ attachment results are used as an indicator of participants underlying 
attachment patterns to aid interpretation.  The RSQ scores generated serve only to 
describe the likely prototypical attachment pattern of the participants.  Table 3.2 
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Table 3.2:  Relationship Scales Questionnaire mean categorical attachment scores 
 
          (n.b. bold scores denotes the highest score dimension for each participant) 
 
3.5.3. Grounded theory 
Space does not permit full examination of the core and main categories (Please see 
Chapter 5 and Appendix 12).  Instead, this paper will focus on the psychological 
process that emerged from the categories generated from the foster carers’ narratives.  
The model in Figure 3.3 represents a proposed grounded theory representing foster 
carer’s experience of difficult to manage behaviour in light of their attachment 
experience.  It serves to illustrate the connections between some of the key ideas, 
content and processes that emerged from the interviews, and highlights the process 
that potentially plays a role in foster carer’s experience of difficult to manage 
behaviour.  Excerpts of the foster carer’s own words have been included to elucidate 
how the model was arrived at.  Noteworthy is the researchers position, that is, the 
proposed model is representative of the researcher’s interpretations of foster carers’ 
narratives in relation to their experiences of caring for a child who was, at times, 
difficult to manage.  The emergent model is therefore tentative and requires further 
research. 
Participant  SECURE FEARFUL PREOCCUPIED DISMISSING 
1.  Rachel  3.40 2.50 2.00 4.00 
2.  Donna 3.40 3.00 2.50 3.60 
3.  Cathy 4.20 1.50 2.00 3.20 
4.  Liz 4.40 3.00 2.25 3.40 
5.  Emily 4.00 2.25 3.00 2.80 
6.  Faith 2.60 4.00 2.50 3.80 
7.  Rose 4.00 2.75 2.75 3.40 
8.  Betty 3.40 1.00 3.00 2.40 
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The trigger of the foster carer’s experience is the child’s behaviour, perceived by the 
foster carer as challenging or difficult in some way [1].  The following quotes from 
Cathy, Betty, Rose and Rachel illustrate their difficult experiences:   
 
Cathy:  “Em, I think it’s been quite traumatic.  (...) I started and had a lot of experience 
of working with traumatised children but, em, having one in your home 24/7 is a different 
experience”. 
 
Betty:  “But it was very, very hard at times. (...) you wonder how far sometimes it would 
just go.  You know, how far the manipulation would go”. 
 
Rose:  “She did this before, things like pulling her nails, toenails off and picking around 
the edges of her fingers (...) I feel quite upset about it because I don’t want her to harm 
herself”.  
 
Rachel:  “The biggest aspects that I found difficult to manage with Sam were, eh, he for 
six years old, and eventually seven years old, his language was very, very abusive and 
demeaning”. 
 
It is suggested the foster carer’s experience of the child’s difficult behaviour is 
influenced by the foster carer’s attachment style [2] which, it is hypothesised, 
influences the foster carer’s level of reflection regarding the behaviour and their 
subsequent level of understanding [3] (i.e. thoughtful of the child’s past, the child’s 
present circumstance and their own past experiences).  The following extracts from 
Donna, Cathy and Rachel elucidate this reflective, making sense component of the 
process:  
 
Donna:  “... Charlie’s dad used to tell him he was coming in one, two and three [okay] 
and so any chasing game that Charlie is involved in normally has disastrous end effects, 
(...) I think if you are looking after children (...) you have to be quite mindful of, of what 
they are actually carrying with them”. 
 
Cathy:  “...  it was a coping mechanism for Ella, it was a sort of survival thing for her 
that if she was in control of things she felt a bit safer [okay] (...) and I think that’s why it 
comes out again when she’s stressed it’s her way of trying to cope”. 
 
Rachel:  “It was a case of, he’s displaying all these behaviours because he’s hurting and 
because he’s in an unsettling time in his life”. 
 
Thus, it is suggested that consideration of the foster carer’s attachment characteristics 
can act as a framework to aid explanation of the different levels of reflection and 
understanding expressed by foster carers regarding the difficult behaviour the child 
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in their care presents with.  For example, it is hypothesised that when confronted 
with a difficult to manage behaviour a foster carer represented primarily by the 
dismissing attachment style, may attempt to ignore or minimise the affect the 
behaviour is having on them and potentially avoid approaching others for support to 
improve the situation.  Therefore, the foster carer’s attachment style impacts on their 
level of reflection, their use of coping strategies (i.e. seeking support) and their level 
of focus on attempting to make sense of the child’s behaviour.    
 
Additionally contributing to the foster carer’s level of reflection and understanding 
are additional internal and external influences [4].  It is suggested that internal 
influences can include the personal impact of the behaviour experienced by the foster 
carer (i.e. feeling distressed, targeted or intentionally ‘manipulated’); the foster 
carer’s past experiences (i.e. the level to which the behaviour ‘taps’ in to an 
experience in the foster carer’s history, consciously or unconsciously, adding to their 
ability to empathise or, in some cases, possibly contributing to a negative 
interpretation of the behaviour), and; the foster carer’s general emotional state (i.e. 
stress levels, exhaustion).   
 
For example, both Cathy and Faith described their experience of the personal impact 
of the behaviour: 
 
Cathy:  “Oh I found it really quite difficult, em, as an adult to have an 8 year old, as she 
was then, trying to manipulate you and control you”.  
 
Faith:  “...  it was about her punishing me again (...) she would just stand there and go 
like that [demonstrates pulling her hair] and watch you in the eye to see your reaction (...) 
I think she was looking for my reaction, (...) and the hurt, she was wanting to hurt me”. 
 
The following are examples of foster carer’s describing the influence of their past 
experiences on their experience with the child in their care: 
 
Cathy:  “I have a lot of empathy for her (...) I do have an understanding of, you know, 
being scared”.   
 
Betty:  “The fact that I was battered by my father?  Yes? [laughs] (...) it did help me to 
understand what it was like to have the fear of someone, because it is real fear”. 
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Both Emily and Cathy provide examples of the influence emotional state has on 
experience: 
 
Emily:  “It’s, it’s being vigilant 24/7.   It’s exhausting because there’s never a break from 
it”. 
 
Cathy:  “... her sexualised behaviour so we had to supervise them constantly.  They 
weren’t allowed to be left on their own together [Mm hmm] and things like that so just 
the time you know and the intensity of what you’re doing on a daily basis ... was 
exhausting”. 
 
External influences can include:  foster carers’ access to and knowledge of the 
child’s history; help and support being accessed (i.e. a source of knowledge, positive 
reinforcement or a space to ‘offload’) and; the impact the behaviour has on other 
family members (i.e. affecting the foster carer’s objectivity). 
 
Rose, Rachel, Donna and Cathy described the influence of support on their 
experience: 
 
Rose:  “I'm lucky, I’ve got people I can speak to who know Olivia, who have worked with 
her for quite a while, um, who can support me in how I’m feeling and how I treat things”. 
 
Rachel:  “... sometimes all you need is someone there to say you did well in that situation, 
or ‘yeah that was good but maybe try this next time’ and just to to have some sort of 
feedback instead of sitting there thinking ‘did I do the right thing?’”. 
 
Donna:  “... we have a very, very good link worker, em, that we can kind of go to (...) I 
can phone her and I can say ‘yeah, I've had a really, really crap day today’ and you 
know, I know it isn’t going to be taken out of context”. 
 
Cathy:  “I think it’s just so important to have someone or somewhere to go to to offload 
things and just, you know to give you that space, sort of nonjudgmental space”. 
 
Emily and Betty’s described their experiences being influenced by family:  
 
Emily:  “I dinny think I realised the effect it would have on [name of daughter] 
definitely”. 
LF:  Mm hmm.  In what way? 
Her behaviour (...) she’s always fighting for her place”. 
 
Betty:  “... it does tell on the family, it does tell on my grandchildren.  I know that, 
because they have seen more in their wee lives than a lot of people have seen in all their 
lives”. 
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The foster carer’s process of reflection and understanding influences the foster 
carer’s experience of the difficult to manage behaviour [5].  For example: 
 
Rachel:  “above everything else he was a wee boy who wanted to be claimed and he was 
a really lovable wee boy regardless of all the negative behaviours”. 
 
All of the foster carers in this study described the personal impact they experienced 
as a consequence of the difficult behaviour they had to manage, but ultimately that 
experience was guided by how they made sense of the behaviour.  It was not unusual 
for the foster carers to describe the distress they experienced due to the behaviour, 
but what made the experience bearable was their level of reflection and 
understanding of it.  For instance, their ability to understand the behaviour as, for 
example, a manifestation of the child’s own pain caused by the difficult past that had 
led to their need to be looked after: 
   
Rose:  “We’d go in to her room and we’d find the bandages and sticking plasters (...) and 
she would insist that I bandaged up her hand before she went to bed.  (...) With some help 
from, you know [name of therapist] (...) it was the pain inside it was an external 
manifestation of, of the hurt because she didn’t have the words and the understanding but 
she knew she was hurting and she had to try and make sure that everybody knew she was 
hurting”. 
 
The foster carer’s experience in turn impacts upon the developing relationship [6] for 
good or bad.  The relationship which has developed between the child and the foster 
carer forms a cycle, whereby the relationship can act as an additional influence 
feeding back into the foster carer’s reflective making sense process [3].  For 
example: 
 
Rose:  “There is so much more to Olivia than her always having a sore finger, a sore eye, 
a sore toe.  She is, she is a beautiful singer (...) she’s got so many gifts...”. 
 
The foster carer’s response to the behaviour [7] is influenced by: the behaviour itself; 
the foster carer’s attachment style; the foster carer’s level of reflection and 
understanding; the foster carer’s experience of the behaviour and; the foster 
carer/child relationship.  If the relationship is positive and secure, the foster carer’s 
experience of the behaviour is likely to be endurable, at least in part, due to their 
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ability to reflect and make sense of it and receive the supports they require.  
Consequently, it will be more likely the foster carer’s response will be to continue 
caring for the child, to re-educate them where necessary and to provide them with the 
experience of being part of a family.   For example:  
 
Faith:  “Yes, she is part of the family and that’s never ever going to change (...) it doesn’t 
matter what she does ‘cause I know she’s going to be a pain when she’s a teenager, (...) 
I’ll never give up on her it doesn’t matter what she does, I says, I’ll never give up on 
her”. 
 
Rose:  “There was another day just recently as well and Olivia she’d had quite a hard 
day and (...) that night she came and said ‘thank you mummy for that’, (...) and I said 
‘thank you for what?’ and she said ‘just thank you for you and me’”. 
 
Cathy:  “I’m happy that she feels that she’s got a mum and a dad now, and it’s obviously 
really important to her” 
 
Liz:  “The three of us are a family”. 
 
Ultimately, the child will have the opportunity to experience a secure placement and 
a positive attachment.  As Rose succinctly described:   
 
Rose:  “... she trusts us enough to have the hissy fit’s, as we call them, em, and know that 
we still love her and care for her and that she’s not going anywhere”. 
 
If, however, the relationship has not developed into a positive and secure one, and 
the foster carer has found it difficult to reflect on and make sense of the behaviour 
which has added to a negative experience, then the worst case scenario possible is 
that the behaviour is not an experience the foster carer can endure, for example:  
 
Emily:  “I think that’s how I'm burnt out because I wait too long to say ‘och I canny keep 
this up’ cause I dinnae want to give up on anybody (...) and I know that they’re damaged 
by moves so why would I encourage more moves unless I really, really, really have to?  
But nowadays I remember that I have to think about my family as well and if it’s 
damaging my family...”. 
 
Therefore, there is an increased risk that the response to the behaviour will be a 
breakdown in the child’s current placement. 
 




Figure 3.3:  A grounded theory of foster carers’ experience of difficult to manage 
behaviour 
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3.6. Preliminary Hypotheses 
The findings from this study suggest that foster carers’ experience of difficult to 
manage behaviour, in the children they care for, is influenced by their level of 
reflection and understanding (their mentalizing capacity), which relates to their 
attachment style.  Foster carers’ reflective capacity and ability to understand the 
child’s behaviour was found to be additionally influenced by a number of internal 
and external factors including:  knowledge of the child’s past, the child’s present 
situation, their own past experiences; the personal impact of the behaviour; the 
familial impact of the behaviour and; the supports received.  It is further 
hypothesised that the quality of the experience impacts upon the foster carer/child 
relationship and their subsequent response and management of the difficult 
behaviour. 
 
The proposed model and hypothesis provide a rationale for why there is variation in 
foster carers reported experience of challenging behaviour and their capacity to 
endure the behaviour and minimise the potential for a breakdown in the child’s 




3.7.1. Integration of findings with extant literature 
Arguably the most consistent theme to emerge from foster carer’s narratives was the 
influence their level of reflection and understanding of the child’s behaviour had on 
their experience of managing the difficult behaviour.  The impact of the appraisal of 
the meaning behind the behaviour (i.e. motivation and intent) was described in foster 
carers’ narratives to have a significant impact on their experiences and particularly 
their management of distress, e.g. “A lot of his behaviour came from the fact that he 
wanted claimed”; “... it was a sort of survival thing for her”; “... it was an external 
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manifestation of, of the hurt”.  These findings are in keeping with current literature 
emphasising foster carers sense of wanting to understand the children they are caring 
for (Oke, Rostill-Brookes & Larkin, 2013) and the stress regulating impact taking a 
reflective stance has on their experience (Fonagy & Target, 2002).  Participants 
acknowledged this affect and highlighted the importance of being helped to be more 
reflective in order to regulate their stress levels, e.g. “... after he explained it, it made 
me feel a wee bit more relaxed”.  Sometimes, however, the direction of the appraisal 
increased the level of foster carers’ distress (Maunder & Hunter, 2012), e.g. “... it 
feels personal, believe me!  And that was one of the hardest things to deal with”. 
 
Through consultation of research evidence, and theoretical positions of scholars and 
researchers, it became apparent that an individual’s capacity to take a reflective 
stance and make sense of others, and themselves, as described by the foster carers in 
this study, has been encapsulated within the concept of “mentalization”.  
Mentalization is the collective term used to describe the capacity to envision one’s 
own and other’s mental states, and to make sense of one’s own and other’s behaviour 
in relation to underlying mental states and intentions (Fonagy, et al., 2002).  
Mentalization has been operationalised as an individual’s capacity for reflective 
functioning (Fonagy, Steele & Steele, 1991; Markin, 2013).  Research suggests that 
mothers with higher reflective functioning have a greater propensity to be securely 
attached, in addition to, mothers’ neonatal reflective functioning being a greater 
predictor, than their adult attachment classification, of their child’s security at one 
years old (Fonagy, et al., 1991; Slade, 2005; Slade et al, 2005).   
 
Seven of the eight foster carers participating in the current research were found to be 
best represented by the secure attachment style, either as their primary or secondary 
highest attachment rating according to their RSQ result.  The core category to 
emerge from foster carer’s narratives was that of making sense, which involved 
taking a reflective stance and attempting to understand the child's difficult behaviour.  
It is hypothesised that foster care’s attachment style impacts on their level of 
reflective capacity and understanding, essentially, their capacity to mentalize, which 
goes on to impact upon their described experience.  This finding supports the 
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literature recognising that one’s capacity to mentalize is closely related to a secure 
attachment (Allen, 2003; Fonagy, et al., 1991; Grienenberger, Kelly & Slade, 2005).   
 
In the current study, foster carer’s narratives varied in terms of the level to which 
they described mentalizing.  To attempt to understand this variation attachment data, 
generated by their RSQ results, was considered.  For example, according to the RSQ 
Betty’s primary and secondary attachment styles were secure and preoccupied, 
respectively.  Betty seemed to minimise some difficult behaviour (“lots of kids like 
to set fire”) and at times expressed quite negative inferences regarding Zack in 
relation to his behaviour (“just destructive”).  A great deal of Betty’s narrative was 
positive towards Zack, indicative of her highest ranking attachment category, secure 
(“there's such a lovely side to him, he's such a wonderful boy, kind, feeling laddie 
em, and not everybody got to see that”).  The contradictions and negative inferences 
in Betty’s described experiences may be reflective of her secondary preoccupied 
attachment style, which, along with a tendency to be inconsistent and contradictory 
in their description of close relationships (Maunder & Hunter, 2012), has been 
displayed in mothers as inconsistently helpful or supportive and displaying 
inconsistent affect (Adam, Gunnar & Tanaka, 2004; Crowell & Feldman, 1988).  
This is in addition to preoccupied mothers displaying less sensitivity than secure 
mothers (Das Eiden, Teti & Corns, 1995).   
 
An additional factor impacting of foster carers’ mentalizing capacity is the distress 
experienced when considering the child’s abusive and traumatic history echoed in the 
behaviours (i.e. sexualised behaviour), e.g. “I mean you have to keep reminding 
yourself but it’s very difficult because (...) you dinnae want tae believe these kind of 
things have happened to her”.  Research indicates that mentalizing capacity is 
significantly reduced in the context of intense emotional arousal (Allen, 2003; 
Fonagy & Luyten, 2009), which was present in foster carers’ narratives.  Although 
there is a lack of research regarding the impact on substitute caregivers of caring for 
sexually abused and abused children, (Farmer 2004; Farmer & Pollack 1998, 2003; 
Green & Masson, 2002), studies have highlighted the significant levels of stress, 
anxiety and distress experienced by foster carers in relation to the behaviours 
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associated with the child’s traumatic history (e.g. Farmer & Pollack, 1998; Wilson, 
Sinclair & Gibbs, 2000).   The impact of caring for traumatised children on foster 
carers, and their difficulty connecting with the child’s trauma, has been referred to in 
the literature as ‘secondary traumatic stress’ and ‘compassion fatigue’ (e.g. Cairns, 
2006).   
 
The looked after children cared for by the participating foster carers presented with 
difficult to manage behaviour (all foster carer’s scored their child within or above the 
82
nd
 percentile on the ACC, see Appendix 13).  The behaviour described within the 
foster carers’ narratives included:  harming themselves, harming others (particularly 
the main foster carer), sexualised behaviour and damaging property (their own and 
the foster carers).  Within the current sample, one placement had ended and another 
was in the process of ending due to the foster carers no longer feeling able to manage 
the young person’s difficult behaviour.  This finding has clear links with literature 
suggesting that behaviour problems are a predictive factor for placement disruption 
in looked after children (James, Landsverk & Slymen, 2004; Lindhiem & Dozier, 
2007; Newton, Litrownik & Landsverk, 2000; Pardeck, 1983).  Additionally, as was 
described here (“I dinny think I realised the effect it would have on [name of 
daughter] (...) she’s always fighting for her place”) the impact of the looked after 
child’s behaviour on biological children can also play a part in placement breakdown 
(Swann, 2002; Twigg, 1995) (see Appendix 12.2: Impact on family). 
 
Attachment data for the two foster carers whose placements had broken down, Betty 
and Emily, was consulted in order to attempt to shed some light on their difficult 
experiences.  Both Betty and Emily’s RSQ results indicated that they were best 
represented by the secure attachment style followed by the preoccupied attachment 
style.  A particular characteristic of a preoccupied pattern of attachment that may tie 
in with this finding is the tendency for the individual to feel lacking in resilience and 
capability (Maunder & Hunter, 2012; Meredith, Strong & Feeney, 2006; Mikulincer, 
1998) along with limited capacity to self soothe (George & West, 2012).  In addition 
to this, the need for support tends to be greater than others’ capacity to provide it 
(Maunder & Hunter, 2012), with relationships being either temporarily effective 
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(Campbell, Simpson, Boldry & Kashy, 2005) or somewhat ineffective in reducing 
stress (George & West, 2001).  In sum, individuals represented by the preoccupied 
prototype tend to evaluate support as insufficient (Mikulincer & Shaver, 2007).  It is 
therefore tentatively suggested that the foster carers in this study who ended their 
placements due to the child’s behaviour did not feel resilient enough or supported 
enough to continue and this could possibly have been influenced, at least to some 
extent, by their attachment characteristics.  Whilst acknowledging the limited sample 
in this study may not be reflective of the population, it could, nevertheless, suggest 
that a preoccupied attachment style could be a predictive factor for placement 
instability due to its potential influence on foster carers’ capacity to manage difficult 
behaviour, demonstrate mentalizing competence and seek support.  However this 
tentative hypothesis requires validation through further research. 
 
All eight foster carers described seeking support from others in order to manage 
difficult behaviour, indicative of the secure pattern of attachment generated by the 
majority of foster carers in this study (Allen, Stein, Fonagy, Fultz, & Target, 2005; 
Florian, Mikulincer & Bucholtz, 1995; George & West, 2001; Mikulincer & Florian, 
1997; Mikulincer & Shaver, 2007).  Within the literature, foster carers feeling under 
supported has been identified as a reason for an increased risk in placement 
breakdown (Chipungu & Everett, 1994; Mathiesen, Jarmon & Clarke, 2001; Rich, 
1996) and was similarly highlighted in the current study as a difficulty experienced 
by the foster carers.  
 
Consistently, foster carers described the personal impact of the child’s behaviour 
using terms such as: “... traumatic”; “... feeling completely stressed out”; “... it’s 
exhausting because there’s never a break from it”; “the intensity of what you’re 
doing on a daily basis ... was exhausting”; “... it shocks me”.  In addition to some 
foster carers’ narratives containing indications of hopelessness and self blame in 
relation to the child’s behaviour:  “... nothing’s working”; “Like [I'm] a failure”.  
These findings are in keeping with current literature which states that challenging 
behaviours are a powerful source of stress in parents (Hastings & Brown, 2002; 
Paczkowski & Baker 2007; Scheel & Rieckmann, 1998).  In a study specifically 
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focusing on foster carers, Morgan and Baron (2011) explored the relationship 
between their levels of stress, anxiety and depression and the behaviour difficulties 
of the children in their care.  They found that a significant proportion of the foster 
carers participating in their study were experiencing borderline or clinical levels of 
parenting stress (54 per cent), which was significantly associated with the levels of 
challenging behaviour in the children they cared for.  This result is in line with the 
narratives of the foster carers in the current study who described experiencing stress 
in relation to the difficult behaviour the child in their care presented with.   
 
In the current study a particular trigger for foster carers’ distress was the sense that 
they were the target of the behaviour, e.g. “... trying to break me down”; “... trying 
to manipulate you and control you”.    Some foster carer’s narratives indicated a 
reflective stance whereby they described the behaviour as feeling personal but 
without intent, e.g. “... although it’s not a personal thing, (...) it feels personal, 
believe me!”.  Research concerning Weiner’s attributional theory of motivation and 
emotion (1986) has found that parents’ beliefs regarding the motivation behind their 
child’s behaviour can mediate the parent’s affect and subsequent behavioural 
response.  Parents making child-centred/dispositional attributions to explain their 
child’s difficult behaviour have been found to give significantly higher ratings of 
subjective anger and describe a harsher discipline and parenting style (Smith and 
O’Leary, 1998).  Parents have also described feeling more upset about a behaviour 
when they attributed it to the personality disposition of the child (Dix, et al., 1986).  
Such findings were echoed in the narratives of a couple of the foster carers in this 
study, however, predominantly the foster carers made sense of the child’s behaviour 
as a manifestation of their difficult early experiences and did not relate it to internal 
factors such as the child’s temperament.  This current finding is in support of Taylor, 
Swann and Warren’s (2008) study that also reported foster carers tending to attribute 
the cause of the children’s difficult behaviour solely to external, situational factors 
and not to internal factors such as personality. 
 
The majority of foster carers in this study described attributing the child’s behaviour 
to their past difficult experiences.  This reflective position allowed them to better 
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cope with the behaviour and added to the development of a positive, secure 
relationship with the child.  This finding is in line with Weiner’s attribution theory of 
motivation and emotion (1986), in that it appears how foster carers understand the 
cause of the child’s behaviour impacts on their emotional response to the child. 
 
In spite of the difficult behaviours all eight foster carers emphasised their strong, 
positive emotions toward the child e.g. “he was a really lovable wee boy regardless 
of all the negative behaviours”; “... there was just something special about him”, and 
how this connected to their relationship with the child, e.g. “we’ve got a very, very 
strong, em, relationship”; “the three of us are a family”; “there’s always one child 
that gets under your skin [she’s] my one”.  The perception of their relationship to the 
child was found to determine foster carers’ perception of their role, e.g. “I'm there to 
provide the love and the care and the nurturing that she’s been denied”.   Such 
findings, emphasising the relationship, has been echoed in the literature which 
further asserts that foster carers’ commitment and sensitivity to the children in their 
care are key determinants of the child’s potential to achieve an optimal outcome 
(Riggs, Delfabbro & Augoustinos, 2009; Sinclair & Wilson, 2003; Sinclair, Wilson 
& Gibbs, 2005).  The sense of connection to the child described here has been 
identified in the literature (Oke et al., 2013) as something that is rather ‘mysterious’ 
in that it is difficult to pin down with a definition.  It does, however, seem to appear 
that the child ‘taps’ in to some part of the foster carer, possibly their attachment 
history, in such a significant way that it makes it difficult for the foster carer to 
disengage from the child, which positively increased the level of commitment 
between the carer and the child. 
 
A recent qualitative study carried out by Blythe and colleagues (Blythe, Halcomb, 
Wilkes & Jackson, 2013) found that long term foster carers identified themselves as 
having a ‘parental’ relationship with the children in their care which was similarly 
described in the current foster carers narratives.  The foster carer’s descriptions 
emphasised the importance of parenting, or re-parenting, the child in their care by 
providing them with a new way of life, the experience of a safe and secure parental 
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relationship and re-educating the child regarding appropriate behaviour (for more 
details on the main category ‘Response’ please see Appendix 12.3).   
 
3.7.2. The influence of attachment theory on the ground theory model 
Consistent with Blumer’s (1969) description of ‘sensitising concepts’, the author 
began this study with a set of general concepts.  Specifically, an awareness of 
attachment theory as a psychological model that serves to elucidate the dynamics of 
interpersonal relationships (Bowlby, 1969) already existed alongside the 
development of the author’s research question.  The study aimed to explore the 
experience of foster carers caring for children who presented with difficult to manage 
behaviour, with the concept of attachment as a ‘point of departure’ (Charmaz, 2008) 
aiding the formation of a focus for research and analytic thinking of the data.  The 
attachment framework served as a point of departure for developing ideas, not a 
limitation to them.  The impact of attachment on foster carers’ experiences was 
considered through the successive stages of analysis and study of the data, while 
maintaining a critical position in order to minimise bias in data interpretation.  A 
reflexive stance also served to minimise potential biases and maintain the authors 
open position to new views arising during the grounded theory research.   
 
In contrast to the logico-deductive model of traditional research, where it is 
necessary to operationise the already established concept as accurately as possible, 
the author aimed to develop their sensitising concepts in relation to the processes 
defined in the foster carer data.  Thus, consideration was given to evaluating the fit 
between the author’s initial point of departure (attachment theory) and the emerging 
data generated by the foster carers during interview.  The author did not aim to force 
attachment theory directly on to the data but considered it as a relevant framework 
when re-examining the data as a source of making sense of the foster carers 
described experiences and add further context to the results.   
 
As the qualitative data seemed to suggest foster carers’ attachment characteristics as 
influential over their level of reflection in relation to making sense of the child’s 
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behaviour it was considered a significant part of the developing grounded theory 
model.  Therefore, attachment style was represented in the model as influential on 
foster carers’ experience of difficult to manage behaviour impacting on their level of 
reflection and understanding of the child’s behaviour, and consequently influencing 
the developing child/foster carer relationship and responses (illustrated in Figure 
3.3). 
 
3.7.3. Clinical implications 
In light of the current research findings, it is suggested that foster carers caring for a 
child who presents with difficult to manage behaviour may be supported to do so 
through consideration of their attachment style and their associated level of 
mentalizing capacity.  That is, supports can be designed to facilitate the further 
development of foster carers’ reflective skills, in order to provide them with an 
additional coping technique.  Furthermore, their mentalizing capacity can also be 
used to regulate the child’s affect and facilitate the development of the child’s 
mentalizing capacity within a securely attached relationship.  Essentially the foster 
carer can be an integral part of an early intervention approach.   
 
The role of the foster carer is challenging, and this was particularly true of those 
participating in this study due to the child’s significant behavioural, emotional and 
relational difficulties as a result of their difficult early years.  It is essential foster 
carers feel supported to continue in their complex, but integral role, as it is often 
within the secure relationship with their caregiver, who is sensitive and responsive, 
the child can begin to overcome their difficulties.  Knowing difficult behaviour 
increases the risk of placement breakdown it is essential to develop protective 
approaches to minimise this risk.  Interventions promoting foster carers sensitivity 
and responsiveness are necessary in supporting them to make sense of the underlying 
communication of the child’s challenging behaviour. 
 
Interventions and training focusing on developing foster carers’ metalizing capacity 
could prove beneficial both for the foster carer and the child in their care (Ironside, 
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2012).  Sadler and colleagues (2013) recently published the first wave of outcomes 
for the pilot phase of their randomised control longitudinal trial of a mentalization-
based intervention for infants and their families called “Minding the Baby” (MTB).  
Their aim was to evaluate the difference between families receiving the MTB 
intensive home visiting program (delivered by a multidisciplinary team) and a 
comparison group, receiving usual care, over a 27 month period.  The results 
generated suggest that the MTB intervention has a positive effect on both health and 
attachment/parenting outcomes.  Intervention infants were more likely to be securely 
attached and less likely to present with a disorganised attachment style in comparison 
to infants in the control group, suggesting that mothers receiving the MTB 
intervention were more sensitive and responsive to their infants’ needs.    
Additionally, it was found that the most high-risk mothers demonstrated an improved 
capacity to reflect on their own and their child’s experience over the course of the 
mentalization-based intervention. 
 
Suchman and colleagues (2011) conducted a randomised pilot study focused on 
evaluating the preliminary efficacy of the Mothers and Toddlers Program (MTP), a 
12 week attachment-based individual psychotherapy parenting intervention for 
mothers being treated for substance misuse caring for children between birth and 
three years old.  Central to the MPT was modelling a mentalizing stance towards the 
mother and demonstrating mentalizing or “speak for the child” in the mother’s 
presence.  47 mothers were randomised to MTP versus a parent education program 
(PE).  At post treatment parents, who had received MTP, demonstrated better 
reflective functioning (Parent Development Interview: Slade et al., 2002) suggesting 
higher levels of mentalization; were considered more sensitive and responsive to the 
cues of their child and; their child more responsive to them, compared to control 
group results.  Suchman et al. (2011) concluded that preliminary findings suggest 
that attachment based interventions, with a strong mentalization component, may be 
more effective at enhancing the mother/child relationship when compared to more 
traditional parent training.   
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Specific to foster carers, Ironside (2012) developed an experiential group training 
aimed at promoting the mentalizing capacity of carers’ in order to support them to 
maintain the child’s placement where appropriate.  The training took the form of an 
eight week, two hour weekly group open to six carers.  The training drew upon 
principles of psychoanalytic thinking and infant observation (Miller, Rustin, Rustin 
& Shuttleworth, 1989) and aimed to maintain and develop the foster carers 
mentalizing capacity, that is, the reflective space in their minds through an 
experiential group learning experience.  Ironside (2012) reported very positive initial 
findings, stating that, “structured focus on observational skills and using the group 
as a medium for experiential learning have been found by participants to assist their 
mentalizing of interactions with their foster children” (Ironside, 2012, p. 41).     
Furthermore, Ironside (2012) went on to emphasise, through a case example, a child 
in turn experiencing a ‘meeting of minds’ in their foster placement.   
 
Such findings regarding mentalization based interventions, and evidence regarding 
the link between maternal reflective functioning to the intergenerational transmission 
of attachment and the development of a secure child/parent attachment (Fonagy et 
al., 1995; Slade et al., 2005), are positive indicators suggesting the potential benefits 
to carers (Ironside, 2012).  Research focused on mentalizing interventions designed 
specifically for foster carers is limited and warrants further development and 
investigation.   
 
Additional implications to emerge from the study include the importance of foster 
carer’s access to supervision, as without it the risk of placement breakdown is 
increased (Mathiesen et al., 2001; Nissim, 1996).   In terms of support, foster carer’s 
in this study highlighted the benefits they experienced from peer support, which 
included having a non-judgemental confidential space to ‘offload’.  It is therefore 
suggested that encouraging peer support through mentoring (e.g. allocating 
experienced foster carers as mentors to newly recruited foster carers) could be 
beneficial in increasing the foster carers sense of containment, normalisation of their 
experiences, being part of a collective and consequently the psychological strength to 
continue caring for the child(ren) in their care. 
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Finally, given the connection between foster carers’ reflective capacity and their 
attachment characteristics it may be particularly beneficial for the looked after 
system to emphasise consideration of the attachment of both the foster carer and the 
child during the ‘match-up’ process.  This would be particularly important when the 
child’s behaviour is a reflection of their traumatic history, as there is a particular 
need for the foster carer to look beyond the behaviour and be psychologically 
supported to do this. 
 
3.7.4. Study limitations 
Due to a number of constraints, primarily time and resource related, there are 
limitations to the current study.  It was not possible, due to the aforementioned 
reasons, to fully realise theoretical sampling and saturation.  Consequently, it is 
possible that had further interviews been carried out further categories, and/or 
refinement of existing categories and subcategories, may have emerged.   
 
The sampling method employed may have introduced bias to the study, as 
participants who did not volunteer may have differed in significant characteristics 
from those who were willing to take part (e.g. insecure attachment characteristics 
and/or higher levels of stress relating to challenging behaviour).  Although a sample 
size of between 8 and 10 participants is common in GT studies, a more substantial 
sample size may have enhanced the research.  Nevertheless, the research aimed to 
develop initial hypotheses in order to contribute to developing theory and further 
research is necessary.   
 
A third limitation relates to the measures used in this study.  The use of the RSQ as a 
measure of attachment characteristics could be considered a limitation due to the fact 
that it is a self-report measure, open to reporting bias (i.e. social desirability bias).  It 
is also a descriptive measure that captures only the individuals’ conscious awareness 
of attachment cognitions and behaviour.   It is possible therefore, that the RSQ may 
not accurately represent the attachment styles of the participants in this study.  The 
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use of the ACC as an indicator of difficult behaviour in the child being discussed 
could also be considered a limitation due to questions around the reliability of foster 
carer reports regarding behaviour (e.g. Tarren-Sweeney, Hazell & Carr, 2004).  
However, the focus of the study was not on establishing the presence of challenging 
behaviour, but on the subjective experience of the foster carers in relation to their 
perception of challenging behaviour.  Some foster carers completed the ACC 
retrospectively, as the child was no longer in their care, this could also be considered 
a limitation. 
 
3.7.5. Future research  
In relation to the current findings, future research may focus on further exploration of 
the impact of foster carers’ attachment characteristics on their experience of difficult 
to manage behaviour in order to establish possible predictive patterns in their 
capacity to cope with and endure different behaviour presentations.  For example, 
does attachment style predict foster carers’ capacity to cope with differing types and 
severities of challenging behaviour, i.e. sexualized behaviour?  Such research could 
highlight particular groups of carers who may require additional support to maintain 
their caring role.   
 
An additional interesting area for future research may be the exploration of the 
impact of mentalization practice on foster carers’ experiences, specifically, how it 
affects their experience of challenging behaviour and their interaction with the child.   
This is in addition to further research developing the use of mentalization in foster 
carer training interventions (e.g. Ironside, 2012), particularly relevant given its 
promotion of a reflective state of mind and the positive impact this has on the child’s 
development of mentalizing capacity and secure attachment. 
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3.7.6. Summary and conclusions 
The current study attempted to explore foster carers’ experiences of difficult to 
manage behaviour in light of their attachment characteristics.  In line with the 
literature, the findings highlight how multi-layered and complex the foster carers’ 
experience of caring for a child, particularly with difficult to manage behaviour, is.  
This is indicative of the child’s complexity on arrival into their care.  The key theme 
to emerge from the current study was the influence, foster carers’ level of reflection 
and understanding (mentalizing capacity), had on their experience of difficult to 
manage behaviour in the children they care for, and how this capacity appeared to 
relate to their attachment style.  A tentative grounded theory was developed to shed 
light on the lived experience of foster carers managing difficult behaviour.  It 
cautiously suggests that, in addition to attachment style, foster carers’ reflective 
capacity was influenced by a myriad of internal and external factors including:  
awareness of the child’s past and present; their own past experiences; the personal 
impact of the behaviour; the familial impact of the behaviour and; the supports 
available and received.  Ultimately the findings suggest that the foster carer/child 
relationship, and the subsequent management of the difficult behaviour, is influenced 
by the quality of the experience. 
 
The proposed model also seeks to offer insight into the variation in foster carers 
reported experience of challenging behaviour and their varying capacity to endure 
the behaviour and maintain the child’s placement.  Undoubtedly, further research is 
necessary to develop the findings generated by the current study.   
 
It is hoped the findings of the current study provide an insight into the lived 
experiences of foster carers, particularly those managing difficult behaviour in the 
children they care for.  Looked after children can prove extremely challenging for 
foster cares at times, and so it is important they are provided with the training and 
support necessary to help them ‘stick with’ the sometimes significantly traumatised 
children in their care.  In doing so they can provide the child with the experience of a 
trusting, sensitive and secure relationship with an adult, which can ultimately 
contribute to a positive long-term outcome for a looked after child. 
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4. EXTENDED METHODOLOGY 
 
This chapter extends the methodology within the previous section (journal article). 
 
4.1. Design 
The current research adopted a qualitatively driven mixed methods design 
(QUAL+quan).   
 
4.1.1. Rational for mixed methodology   
A mixed methods design, with dominant status given to the qualitative paradigm, 
was selected.  The researcher approached the study from a pragmatist perspective 
employing a design and methodology driven by a “what works best” mentality 
mixing the research approach to provide the best opportunities to answer the research 
question (Hoshmand, 2003; Johnston & Onwuegbuzie, 2004; Morgan, 2007).  
 
Purist researchers from both qualitative and quantitative paradigms advocate, 
implicitly or explicitly, the “incompatibility thesis” (Howe, 1998) arguing that the 
two paradigms and associated methods should not be mixed.   However, a mixed 
methods approach has been recognised as an expansive and creative form of research 
that is inclusive, pluralistic and complementary which encourages researchers to 
employ an eclectic approach to the process of research.  Additional suggested 
benefits to utilising a mixed methods approach include: the development of stronger 
evidence through convergence and corroboration of findings;  the production of more 
complete knowledge used to inform theory development and;  a reduction in the risk 
of missing insight or understanding resulting from limiting the research to a single 
method (Johnston & Onwuegbuzie, 2004). 
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4.1.2. Grounded theory  
The experience of foster carers caring for children who present with difficult to 
manage behaviours is relatively under researched with little study information 
available.   In areas with such limited theoretical knowledge qualitative research is 
often utilised as it facilitates the exploration of subjective human experience and 
leads to the generation of theory grounded in the data in order to develop a better 
understanding of the ‘experience’.  Developed by Glaser and Strauss (1967) 
Grounded Theory (GT) offers this opportunity by moving away from the deductive 
methodology of quantitative research, seeking to test theory already in existence, to 
developing theory from new data in fields of study not yet fully explored in order to 
gain a greater understanding (Birks & Mills, 2011; Charmaz, 2006). 
 
Other qualitative methodologies were considered, for example Interpretative 
Phenomenological Analysis (IPA), however GT was selected as it went beyond a 
descriptive focus towards the development of theoretical interpretations of the 
collected individual experiences in order to develop an understanding of the world 
being studied (Charmaz, 2006; Payne, 2007).  Phenomenological research requires 
the researcher to suspend prior beliefs, or ‘bracket’ their assumptions and 
preconceptions (Taylor, 2005).  Given the author’s background assumptions and 
disciplinary interests alerting them to the possibility that care-giver attachment could 
influence foster carers experience of difficult to manage behaviour in the children 
they care for (and the inclusion of an attachment measure in the study design as a 
result), a phenomenological analysis of interviews was therefore ruled out.  
Furthermore, the researcher opted for GT due to the approaches recognition of the 
role of researcher as an active agent in the co-construction of the research and the 
necessity to adopt ‘personal reflexivity’ in order to maintain an awareness of their 
influence on the research and the theories developed (Ashworth, 2003; Burr, 1995; 
Charmaz, 2006, Payne, 2007).  This method therefore allowed the researcher to 
explicitly share reflections on the process and interpretations of the data in order to 
reduce the impact of their biases and preconceptions on the emerging theory.  It also 
provided the opportunity to allow the reader to evaluate the influence of possible 
biases and preconceptions on data collection and interpretation of results.    
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4.2. Ethical Considerations 
4.2.1. Ethical approval  
Initially a research proposal for this study was reviewed and approved by the 
University of Edinburgh DClinPsychol Ethics committee.   This was followed by full 
ethical approval of the study by the West of Scotland Research Ethics Committee 04 
(Appendix 4) using the standard Integrated Research Application System (IRAS).  
Ethical approval came after two responses to requests by the committee for further 
information (please refer to Appendix 3 for full details).  Management approval to 
conduct the research was sought from NHS Fife’s Research & Development 
department, and granted (Appendix 5). 
 
The committee raised a particular need for clarification of the legal status of the 
foster carer's right to disclose information about children in their care, with 
assurances regarding protecting the confidentiality through the anonymisation of any 
child discussed not deemed satisfactory (Appendix 4.1).  In response, the researcher 
contacted specialist fostering organisations, including The Fostering Network 
Scotland, The Centre for Excellence for Looked After Children in Scotland and the 
British Association for Adoption and Fostering who confirmed that foster carers are 
within their legal right to choose to participate in research and share their 
experiences.   They additionally confirmed the importance of maintaining the foster 
carers confidentiality and obtaining their informed consent to participate.  This was 
also confirmed by a legal advisor from the NHS Central Legal Office.  The 
researcher also provided evidence to the committee of UK qualitative studies 
involving foster cares sharing their emotional experiences, perceptions, beliefs and 
psychological well-being (Morgan & Baron, 2011; Pickin, Brunsden & Hill, 2011; 
Samrai, Beinart & Harper, 2011; Taylor, Swann & Warren, 2008).  Reassurance was 
given again that, in order to protect the absolute confidentiality of any child, no 
reported experience or specific behaviour would be identifiable or associated with 
any personal information (Appendix 4.4). 
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4.2.2. Informed consent 
Informed consent was sought directly from the participant via a participant consent 
form (Appendix 6.2) included in the participant information pack (Appendix 6).  The 
pack included details relating to consent to participate and protocol that would be 
adhered to in order to protect the individual’s confidentiality.  Emphasised to the 
participant was their freedom to withdraw from the study at any time without any 
affect on the service they received.  Of the two consent forms contained in the 
information pack, the individual returned one signed and kept one for their own 
records.  Although received previously, consent to participate was again discussed 
and confirmed at the beginning of the meeting between the researcher and the 
participating foster carer prior to commencement of the semi-structured interview. 
 
4.2.3. Confidentiality and anonymity 
Interview data was the primary basis of the current study.  Preserving the 
confidentiality and anonymity of participants was of paramount importance.  
Following data collection, all identifying information was anonymised.  This 
involved assigning an identification number, representing their position in the 
interview sequence, and pseudonym to each participant prior to transcription of 
interview data and storage.  All recorded data, transcripts and measures were labelled 
with participants’ number and pseudonym.  The database containing participants’ 
personal information, allocated numbers and pseudonyms was stored on a password 
protected secure NHS network drive accessible only by the researcher and kept 
separate from the research data itself.     
 
Audio interview recordings were stored on the secure drive and transcribed at the 
earliest opportunity.  The researcher personally transcribed all interviews and stored 
them also on the secure drive.  Identifiable information included in the interviews 
was removed during the transcription process and the individual’s pseudonym used 
throughout.   
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Original completed measures were stored securely in a locked filing cabinet which 
was accessible to the researcher only. 
 
4.2.4. Emotional impact on participants 
It was acknowledged that the researcher would be asking the foster carers potentially 
emotive questions regarding their experiences of caring for a child who presents 
them with difficult to manage behaviour.  This ethical issue was addressed initially 
by obtaining informed consent making it clear to the participant that they were able 
to withdraw from the research at anytime and for whatever reason.  Individuals who 
took part in the study were in contact with professionals, whether that be their key 
worker or therapist, and provided them with a source of support should they require 
it following participation.   
 
Information was given to the participants during the process of obtaining informed 
consent regarding statutory responsibilities in relation to risk management and the 
associated limits to study confidentiality.  As is standard, potential participants were 
informed that information would be shared where there was concern for the 
individual’s safety, or the safety of others.  This would have involved the 
researcher’s concern being raised with the participant and permission requested to 
address this with their social worker or mental health professional in order to source 
support.  Similarly, if an individual became distressed during participation the 
appropriate pathway for support would have been sought through the services the 
individuals were already engaged with.   
 
At the end of the interview with the foster carers the researcher factored in time to 
debrief, which involved checking with the foster carer how they were feeling 
following the completion of the interview measures.  In addition to the verbal debrief 
participants were left with a participant debrief information sheet (Appendix 10) 
providing them with the researcher’s contact details should they feel it necessary to 
further discuss anything that may have come up for them during the interview 
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process.  Participants were also provided with the contact details for a person 
independent of the study, who they could contact if they were concerned with any 
aspect of the research. 
 
4.2.5. Emotional impact on researcher 
Although the researcher had experience of conducting sensitive interviews as part of 
their clinical practice, it was acknowledged that qualitative research can involve a 
heightened intensity due to the level of engagement necessary when listening to, and 
in the subsequent analysis of, participants experiences of caring for a looked after 
child.  Regular supervision with their clinical supervisor was available to the 
researcher in anticipation of potential distress, or requirement of a space to reflect on 
the content or process involved in conducting the interviews and analysis that 
followed.  This was in addition to support from their academic supervisor if required.   
 
 
4.3. Ensuring Quality 
Necessary in research is the need to ensure the reliability and validity of the data 
generated.  Specific to qualitative research, Yardley (2000) developed criteria to 
promote the reliability and validity of qualitative data proposing four principles: 
sensitivity to context; commitment and rigour; transparency and coherence and; 
impact and importance.  These principles were adhered to by the researcher to ensure 
reliability and validity within this study and each will be outlined in the following 
section. 
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4.3.1. Sensitivity to context 
Yardley (2000) proposes that sensitivity to context can be demonstrated in a number 
of ways, specifically through awareness of existing theory and literature, awareness 
of the socio-cultural context and consideration of the ethical context.  
 
The researcher possessed a general awareness of existing literature around the areas 
of attachment (e.g. Bowlby, 1984) and looked after children due to her experience 
working with children and families as part of her clinical training.  Additionally as 
part of the process in developing a thesis topic she increased her knowledge and 
understanding of the empirical context and identified areas within the literature that 
required further investigation.  It is not unusual for grounded theorists to begin their 
studies with a set of general concepts and research interests (Charmaz, 2008) and is 
consistent with Blumer’s (1969) description of ‘sensitizing concepts’.  Thus, the 
researcher’s guiding interests brought in the concept of attachment into the study.  
Attachment theory was used as a ‘point of departure’ to form initial interview 
questions, to consider data, to listen to the interviewees accounts and to reflect 
analytically on the data.  Critical is the premise that guiding interests serve to provide 
such points of departure for developing, and not to limit ones ideas (Charmaz, 2008).  
The researcher held in mind the need for sensitivity to the data during the analysis 
process (Yardley, 2000) and so delayed in-depth investigation of the theoretical 
literature specific to attachment and foster carers.  The researcher delayed the 
systematic review and literature reviews to the end of data collection and analysis in 
order to reduce the risk of pre-existing theories influencing the analysis of 
participants’ narratives.  This type of delay is recommended by a number of 
grounded theorists (Charmaz, 2006; Glaser, 1992) to ensure the researcher’s 
sensitivity to the data. 
 
The social and ethical context of the relationship between researcher and participant 
was held in mind throughout the interview process and the potential for power 
imbalance within the relationship minimised as much as possible.  Participants were 
made aware of the purpose of the research from the outset (part of a clinical 
psychology doctoral thesis).  The researchers position (as researcher and trainee 
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clinical psychologist) could have potentially contributed to a power imbalance 
whereby participants felt the researcher was in an expert role and looking for 
particular responses to their questions.  This potential sense of power imbalance was  
addressed by reminding participants that there was no right or wrong answers, that 
they were being interviewed as experts in their own right with experiences that were 
of interest to the researcher as part of a study that sought to develop an understanding 
of what it was like for them.  Additionally it was continuously made clear that their 
involvement in the research had no bearing on the support they received from any 
professionals now or in the future.   
 
4.3.2. Commitment & rigour 
Yardley (2000) recommends the researcher demonstrate commitment to the 
methodology adopted, the area under investigation and the data provided by the 
participants themselves.  The researcher demonstrates commitment to the 
methodology through extensive reading regarding methods of qualitative research 
with particular focus on the methods and principles of GT (Charmaz, 2006; 2008; 
Payne, 2007).  Alongside this the researcher has an ongoing interest in attachment, 
child behaviour and the looked after child system which is, for example, 
demonstrated in her area of specialism during clinical psychology training.  
Commitment to the data was also demonstrated by the researcher in her enthusiasm 
to give time to personally transcribing each interview and listening and repeatedly 
reading the transcripts during analysis in order to maximise immersion in the foster 
carers’ accounts.  
 
Rigour relates to the completeness of data gathered and of the analysis and 
subsequent interpretations made.  For example, as a means of achieving rigour in the 
current study triangulation of the study data to existing literature by comparing the 
differences and similarities between the research findings and the current research in 
the area was employed to provide a measure of concurrent validity (Dallos & Vetere, 
2005).  
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4.3.3. Transparency & coherence  
Transparency refers to the researcher’s clear disclosure and communication of the 
study process allowing for it to be easily understood by the reader and replicable.   
Clarity in descriptions of the methodology and the analysis is required, with the latter 
achieved by presenting enough data (i.e. quotations) to demonstrate to the reader the 
basis of the analytic interpretations (Yardley, 2011).  Reflexivity is an important part 
of the qualitative studies transparency since it is acknowledged that the researcher’s 
position will be influential.  Throughout, the researcher has aimed to be aware, and 
communicate their awareness, of how they may have influenced the data or 
interpretations, for example, detailing their position including their background and 
interests in addition to maintaining a reflexive stance aided by keeping a reflective 
diary.   
 
The coherence of a study concerns the extent to which it can be understood as a 
consistent whole.  Specifically this involves the fit between the theoretical approach 
adhered to, the research question, the methodology adopted and the interpretation of 
the data (Yardley, 2011).  To meet this standard experienced professionals, including 
clinical and academic supervisors and clinical psychologists independent of the 
research, were consulted at various stages of the study’s development and execution 
in order to repeatedly check the coherence of fit between theory and method.    
 
4.3.4. Impact & importance 
The final principle outlined by Yardley (2000) is impact and importance and is 
explained with clarity in the statement “There is no point in carrying out research 
unless the findings have the potential to make a difference” (Yardley, 2011, p.250).  
The difference made includes its practical and/or theoretical contribution.  At the 
heart of this study was the researcher’s wish to contribute to the theoretical 
understanding of foster carers’ experience of caring for a child who presents with 
difficult behaviour, and in turn the development of supports available to foster carers 
and the children they care for.  It is anticipated that this research may offer new 
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insights in to the impact of foster carers’ attachment style on their experience of the 
child’s behaviour in their care and provide professionals with additional knowledge 
to draw from when making decisions around the care of looked after children.   
 
 
4.4. Research Context  
Information regarding the research context is important in qualitative research as it 
provides insight into the environment in which the research was carried out and is 
provided in order to limit potential biases and maximise transparency of the process 
(Yardley, 2000).  This research began during the author’s final year of the Doctorate 
in Clinical Psychology, during twelve month part time placements in Child and 
Family Clinical Psychology and the Clinical Psychology Severe and Enduring 
Mental Health service for adults.  All participating foster carers were in contact with 
the professional who had identified them as potential participants (social workers, 
clinical psychologists and therapists).  All participants reported having at least the 
minimum training provided to them by their social work service or associated private 
foster care organisation.  They described their basic training consistently including 
attachment theory and various behaviour management techniques.   
 
4.4.1. Researcher’s position 
The author is a 31 year old Scottish female in the final year of a 5 year specialist 
clinical psychology training programme.  In accordance with a reflexive stance, she 
acknowledges that her interactions with the foster carers she interviews and her 
subsequent data analysis will be influenced by her personal perspective.  The author 
has experience of working clinically with looked after children and young people in 
addition to contact with their foster carers.  Alongside clinical experience she has 
personal experience of looked after children in that her father is an adopted child.  
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The author acknowledges the significant impact this familial experience has on her 
view of looked after children and the people who take them in to their family.  She 
holds such people in high regard and appreciates the complex impact being cared for 
has on an individual throughout their lifespan and within their relationships across 
time.   Such views are acknowledged by the author as potential sources of bias that 
may act as a lens through which she views the foster carers she interviews.    
 
The researcher’s three years clinical experience, provided by her flexible training 
work placement, in a multidisciplinary psychotherapeutic service for children and 
young people who had experienced sexual abuse, stimulated her interest in carrying 
out research in this area.  She had been particularly affected by the long term 
therapeutic contact she had had with a number of looked after children leading her to 
seek a greater understanding of the impact of difficult behaviours, often presented to 
her during weekly one-to-one, nondirective play sessions, on the foster carer/child 
relationship.  This experience highlighted the potential significance of the foster 
carer’s experience of challenging behaviour on the relationship they developed with 
the child in their care.  This subsequently inspired reading around the area of foster 
carer and attachment theory and, in due course, a thesis proposal. 
 
The author has had limited experience of qualitative research.  Prior to beginning the 
clinical psychology training programme she was a research assistant and contributed 
to a qualitative research project which involved her interviewing social workers as 
part of an evaluation of a  published set of practice materials that aimed explicitly to 
promote resilience in vulnerable children (Daniel & Wassell, 2002a,b,c).  Through 
this experience the author was able to develop some interviewing skills.  During 
training, working with children and young people with varying degrees of 
complexity using a number of psychotherapeutic approaches has allowed her to 
develop skills in establishing rapport and creating a safe, empathic and non-
judgemental space for individuals who may experience difficulties with engagement.  
The researcher acknowledges her knowledge of psychological theories, developed in 
her training, may influence her interpretation and analysis of the qualitative data 
collected.   
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Given the authors limited research experience she approaches the study with 
enthusiasm, a wish to produce a fair and representative account of foster carers’ 




4.5.1. Inclusion criteria 
An addition to the inclusion criteria described in the journal article (previous section) 
an age range of 4 to 18 years was specified due to the measure of behaviour 
problems utilised, the Assessment Checklist for Children, being inappropriate for 
children under 4 years.   
 
4.5.2. Exclusion criteria  
Individuals with impaired intellectual functioning which could call into question 
their ability to give informed consent, or adequately understand and complete the 
interview, were excluded from the study.   
 
4.5.3. Recruitment of participants 
Recruitment of foster carers focused on one Scottish geographical area.  The process 
of recruitment began with the researcher approaching a number of key figures 
connected with the Looked After Children Service and had contact with foster carers.  
The team manager of the family placement service within the local social work 
department, responsible for foster carers in the area, was contacted, in addition to 
Clinical Psychologists in the Child and Family Clinical Psychology Service and 
therapist from a specialist area wide sexual abuse service for children and carers.  
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Meetings with the researcher and the professionals within the three recruitment 
sources took place in order to provide verbal and written information regarding the 
details of the study and to answer any questions.  The social workers, Clinical 
Psychologist and therapist were requested to consider their caseload for appropriate 
foster carers who they deemed, in their professional opinion, appropriate and fulfilled 
the studies inclusion criteria.  
 
Once identified, and interest to take part confirmed, a participant information pack 
(Appendix 6) was given to the potential participant by the professional they were in 
contact with.  The decision to have the professionals do this was based on the fact 
that they were a familiar figure to the potential participant and consequently may 
reduce the individual’s possible feelings of pressure than if they were contacted by 
the researcher.  Given this approach to recruitment the researcher was dependent on 
the professionals to identify and approach foster carers. 
 
The information pack outlined the study details and clearly stated their right to 
withdraw from the research at any point without any impact on the service they 
received.  The researcher’s contact details were included to allow any questions the 
potential participant may have had to be answered in advance of volunteering.  
Participants who wished to take part were requested to return one of the two consent 
forms enclosed in the pack (keeping one for their own records) along with their 
contact details in the pre-paid envelope provided.  Once received the researcher 
contacted the foster carer to arrange a convenient time and location to carry out the 
semi-structured interview regarding their experience of caring for a child who they 
felt presented them with difficult to manage behaviour and complete the two 
quantitative measures.   
 
In addition to the aforementioned process of recruitment, in order to maximise 
recruitment potential discussion with Clinical Psychologists in the specialist sexual 
abuse service took place and it was suggested by them that recruitment could be 
sought via the researcher’s attendance at a weekly foster carers group focused on the 
Solihull Approach (see Douglas, 2001).  The researcher attended at the end of one of 
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the sessions to present details of the research, answer any questions and provide 
information packs to those who were interested in taking part.  From this meeting 
four foster carers volunteered, signed the consent form and completed the volunteer 
sheet with their contact details.  The researcher contacted each foster carer 
individually by telephone to confirm interest and arrange a time to carry out the 
semi-structured interview at their convenience.   
 
All interviews took place at least 48 hours following arrangement of meetings by 
telephone and answering any questions, this was to allow individuals adequate time 
to reconsider and, if necessary, withdraw consent to participate. 
 
4.5.4. Participant characteristics 
Eight foster carers volunteered and participated in the study.  Their details are 




4.6.1. Qualitative data collection 
4.6.1.1. Open-ended qualitative interview  
Each participant took part in one interview. Written consent was gained from each 
foster carer prior to them taking part in the study. All participants preferred to be 
interviewed at their home in private.  All interviews were carried out by the 
researcher and recorded using a digital voice recorder (Sony IC Recorder ICD-
PX312).  The interview duration ranged from 38 minutes and 10 seconds, to 1 hour 
52 minutes and 43 seconds (median = 1 hour, 20 minutes and 8 seconds).   
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In line with GT procedure, a semi-structured interview was employed to facilitate in-
depth discussion with participants and encourage them to share their experiences at 
length (Appendix 8).  The small number of open-ended interview questions served as 
a framework allowing space for flexibility and the participants’ freedom to direct the 
interview (Charmaz, 2006; Silverman, 2000).  This style of interviewing also 
facilitated the evolution of the researcher’s understanding of the foster carer’s 
experience rather than taking a directive and assumptive position.    
 
All interviews began with the same opening request:  
‘I would like you to reflect on your experience of caring for the children you foster, 
and hold in mind one particular child who has presented with behaviour you have 
found difficult to manage at times’. 
Responses were explored by using relevant prompts (Charmaz, 2006), for instance, 
‘can you describe what that was like for you?’; ‘how did that make you feel?’; ‘can 
you describe it (the behaviour) so that I can imagine it in my mind’s eye?’.  The 
researcher listened empathically and reflected back and summarised what the 
participant had shared at various, natural, points in the conversation in order to 
confirm understanding.  It also served as an opportunity for the participant to correct 
any misunderstandings or erroneous assumptions made by the researcher.    
 
The focus of subsequent interviews and questions asked, were refined based on the 
emerging themes generated by earlier interviews in order to explore a theme further.   
 
4.6.1.2. Sampling for grounded theory interviews 
Sample size in GT is variable, with a tendency for numbers of participants to be 
small (Bluff, 2005).  ‘Theoretical saturation’ (Strauss & Corbin, 2008) is employed 
in GT methodology to guide sampling to the point where there are no new themes 
emerging from the data.  This concept has been criticised by some as unattainable as 
there is always a possibility that new information could modify a theoretical 
framework (Charmaz, 2006; Dey, 1999).  Alternatively, Dey (1999) suggested 
‘theoretical sufficiency’ (Dey, 1999, pp. 257) as a more appropriate aim for the 
researcher in GT.  The principles of theoretical sufficiency were adopted in the 
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current research as it emphasised the researcher’s openness to data emerging from 
the interviews, thus, rather than producing categories saturated by the data, 
categories would be suggested by the data (Dey, 1999; Charmaz, 2006).   
 
In adhering to the principles of theoretical sufficiency, latter interviews were refined 
based on emerging themes from preliminary coding and analysis of initial interviews, 
increasing the sensitivity of questions asked and allowing for focused exploration of 
themes.  This sampling process continued until themes were deemed rich and robust 
enough to allow for analytical hypotheses to be made, and no new themes emerged 
from the data.   
 
4.6.1.3. Piloting interviews 
As the researcher was somewhat of a novice in qualitative research, prior to 
commencing the research with foster carers, a pilot open-ended interview was carried 
out with a Clinical Psychologist who had experience of utilising GT.  Feedback 
regarding interviewing style and the practicalities of carrying out interviews was 
given.   
 
Following the completion of the first two interviews carried out with foster carers the 
researcher sought feedback regarding the questions asked and any opinions they may 
have regarding the interview process in general.  Additionally, the recordings of the 
first two interviews were sent by the researcher to her academic supervisor to receive 
feedback on interviewing style.  The feedback received from both sources was 
positive with no suggested changes to style. 
 
4.6.1.4. Research diary 
The reflexivity of the researcher is a central aspect of GT (Charmaz, 2006; 2008; 
Payne, 2007).  In order to maintain a reflexive stance the researcher kept a research 
diary during the research process, which encouraged her to be reflective on her 
interpretations, feelings towards the research, and emerging thoughts and ideas.  The 
researcher also took field notes following each interview (Birks & Mills, 2011) 
which included reflections on the interaction between researcher and participant, 
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observations of non-verbal behaviour, thoughts regarding emerging themes and 
similarities between interviews.   
 
4.6.1.5. Qualitative data management 
To ensure the reliability of the data gathered digital audio recording of the eight 
interviews were taken and transcribed by the researcher.   In order to manage the 
textual data the researcher maintained a consistent system to handle the anonymised 
data in paper form by hand and utilised Microsoft Office Software.  The researcher 
considered using specialised computer software (e.g. NVivo 10: QSR International) 
to aid data management and analysis, however due to the researcher being a relative 
novice in qualitative methods she decided against it so as to stay as close to the data 
and its analysis as possible (Smith, Flowers & Larkin, 2009).   
 
 
4.7. Data Analysis 
In order to maintain principles of transparency and coherence (Yardley, 2000), 
outlined below is the process taken during data analysis and integration of qualitative 
and quantitative data. 
 
4.7.1. Transcribing interview data 
Qualitative data analysis starts with the transcription of audio recorded interviews.  
Transcribing the interviews was extremely time consuming, however throughout the 
process the author held in mind the importance of becoming familiar with the data 
and the need to remain committed to Yardley’s (2000) principle of commitment and 
rigour.  Abiding by this stance aided in the author’s in-depth engagement with the 
data, in addition to a continued emotional connection with the experiences shared by 
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the foster carers.  Transcription of interviews were verbatim and included pauses and 
utterances.    
 
4.7.2. Coding 
As stated by Charmaz, “Grounded theory coding generates the bones of your 
analysis.  Theoretical integration will assemble those bones into a working skeleton.  
Thus, coding is more than a beginning; it shapes an analytic frame from which you 
build the analysis.” (Charmaz, 2006, p.45).  With this in mind the author placed 
great importance in carefully taking the first step in the analytic process and coding 
the data generated from interviews with foster carers. 
 
In order to remain close to the data, detect processes and reduce the possibility of 
premature conceptual leaps to theory while moving through the stages of analysis, 
the author followed the recommendation of Charmaz and used gerunds during 
coding, specifically words that representing action predominantly ending  in ‘ing’ 
(Charmaz 2006; Birks & Mills, 2011). 
 
Adhering to the GT method, the researcher analysed the data by engaging in three 
phases of coding:  initial coding, focused coding and theoretical coding.  Each phase 
represents an increasingly greater level of data abstraction (Charmaz, 2003; 2006). 
 
4.7.2.1. Constant comparative method 
The constant comparative method is central to the GT approach and is utilised at 
each stage of analysis facilitating the development of codes and categories and the 
relationship between them (Charmaz, 2006; Glaser & Strauss, 1967, Payne, 2007).  
As the data analysis is carried out the constant comparative method is employed in 
order to increase success in generating more abstract concepts and theories through 
an inductive process of comparing data with data, data with category, category with 
category and category with concept (Charmaz, 2006).   
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4.7.2.2. Initial coding 
Initial coding, the first stage of data synthesis (Birks & Mills, 2011), took the form of 
‘line-by-line coding’ which, as described by Charmaz (2006; 2008), involves naming 
each line of data in order to ensure one remains grounded in the data itself allowing 
for higher level categories and theoretical formulations to emerge rather than be 
imposed (Willig, 2008).  In the current study the researcher took each line of 
interview transcript and attempted, as far as possible, to code with words reflecting 
action.  The researcher aimed to analyse from the perspective of the foster carer, 
focusing on the meanings and actions they described in order to reflect an ‘insider’s 
view’ and reduce the risk of moving beyond the position of the individual (Charmaz, 
2006).  It was not unusual for several different codes to be illustrated within in small 
extracts.      
 
Table 4.1 presents an illustration of line-by-line coding using an extract from the 




Extended Methodology  115 
 
Table 4.1: Example of line-by-line coding 
 




















































A lot of his behaviour came from the fact that he 
wanted claimed, but he would verbalise this to 
me.   He would say, ‘you don’t love me enough to 
keep me’, ‘why won’t you keep me?’, ‘why you 
keeping [name of foster child] and not me?’.  And 
he would say ‘I’ll be really scared when it’s time to 
move on’ and things like that.  Eh, and that’s were 
a lot of his behaviour came from and he says that 
if I ... and he, he wanted to test what I’d said 
‘cause like I said in the beginning when the 
children come to me I tell them the truth you won’t 
stay here but I will keep you until they find 
somewhere permanent for you and, eh, he says 
you won’t if I misbehave because [name of child] 
didn’t. 
Right o.k... 
And I said, ‘well you’ve already tried to misbehave 
and you’re still here and I'm still saying I will keep 
you until this permanent place is found for you’, 
and I think it was the testing to see well if I do this 
and I do that, if I threaten this person and if I 
threaten to set your house on fire and if I, I’ll treat 
your dogs are you going to treat me... are you 
going to keep me or are you going to do exactly 
what I think you’re going to do and give up? 
So did it, what did it feel like... 
Yeah, it felt like a giant test.  Every day it felt like 
and, like I said, when you felt like a failure you 
thought ‘am I passing this test’, you know? 
And when he was questioning you on ‘are you 
going to keep me’, because that’s quite 
emotive stuff isn’t it, how were you feeling at 
that point? 
You, you feel devastated for the child, you know?  
You really do.  You really think ‘what have you 
been through, that we don’t already know about, 
that makes you think that that you can’t ever trust 
people?’ 
Mm hmm.  Ok, and how did that then affect 
how you cared for him and responded to him 
how did that affect you? 
Eh, it just, eh, made you aware that even though 
he was doing all this stuff there was reasons 
behind it, and he, and this was a scared child 
sitting in front of you. 
Uh huh, exactly. 
I mean even though I had quite strong feelings 
myself, feeling like a failure and things like that, 
you thought to yourself ‘God this wee boy is so 
unhappy and so upset’. 
 
 
Making sense of 

























Feeling like a test . 






Personal impact - 
feeling devastated for 
the child. 
Wondering about the 





Holding in mind there 
is a reason for the 




Focusing on the child’s 
feelings. 
Acknowledging the 
child’s difficult feelings. 
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Initial coding was carried out on the first two interview transcripts, and, in order to 
familiarise themselves to the data, the researcher compared and contrasted codes and 
data within and between the two.  This led to the identification of common ideas and 
themes, and the development of tentative theoretical categories.  The emerging 
theoretical categories refined the focus of subsequent interviews.  Initial coding and 
the development of tentative theoretical categories continued in the early stages of 
analysis and allowed the researcher to begin considering analytic questions of the 
data.  In summary, the development of categories was produced by continuous 
questioning of the data and constant comparisons of the data.  In order to aid the 
aforementioned process the researcher referred to her memos and field notes.   
 
The researcher remained in the initial coding phase until it was felt that ‘strong 
analytical direction’ had been achieved (Charmaz, 2006).  At this point the focus of 
analysis progressed to focused coding. 
 
4.7.2.3. Focused coding 
Focused coding, the second main phase of coding, involved codes that were more 
directed, selective and conceptual in nature (Charmaz, 2006; 2008; Glaser, 1978; 
Payne, 2007).  In line with Charmaz’s (2006) recommendations, following the 
identification of some strong analytical directions from the line-by-line coding, 
focused codes were developed to synthesise and explain larger pieces of data.  This 
involved paying particular attention to codes that were more significant or frequent 
(Charmaz, 2006).  The movement from initial coding to focused coding was not 
consistently linear and the researcher remained open to the possible need to move 
back to interview data to further explore an area of interest that may have initially 
been overlooked but had become illuminated by later focused coding.   
 
Table 4.2 presents an illustration of focused coding using the same extract (‘Rachel’) 
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A lot of his behaviour came from the fact that he 
wanted claimed, but he would verbalise this to 
me.   He would say, ‘you don’t love me enough to 
keep me’, ‘why won’t you keep me?’, ‘why you 
keeping [name of foster child] and not me?’.  And 
he would say ‘I’ll be really scared when it’s time to 
move on’ and things like that.  Eh, and that’s were 
a lot of his behaviour came from and he says that 
if I ... and he, he wanted to test what I’d said 
‘cause like I said in the beginning when the 
children come to me I tell them the truth you won’t 
stay here but I will keep you until they find 
somewhere permanent for you and, eh, he says 
you won’t if I misbehave because [name of child] 
didn’t. 
Right o.k... 
And I said, ‘well you’ve already tried to misbehave 
and you’re still here and I'm still saying I will keep 
you until this permanent place is found for you’, 
and I think it was the testing to see well if I do this 
and I do that, if I threaten this person and if I 
threaten to set your house on fire and if I, I’ll treat 
your dogs are you going to treat me... are you 
going to keep me or are you going to do exactly 
what I think you’re going to do and give up? 
So did it, what did it feel like... 
Yeah, it felt like a giant test.  Every day it felt like 
and, like I said, when you felt like a failure you 
thought ‘am I passing this test’, you know? 
And when he was questioning you on ‘are you 
going to keep me’, because that’s quite 
emotive stuff isn’t it, how were you feeling at 
that point? 
You, you feel devastated for the child, you know?  
You really do.  You really think ‘what have you 
been through, that we don’t already know about, 
that makes you think that that you can’t ever trust 
people?’ 
Mm hmm.  Ok, and how did that then affect 
how you cared for him and responded to him 
how did that affect you? 
Eh, it just, eh, made you aware that even though 
he was doing all this stuff there was reasons 
behind it, and he, and this was a scared child 
sitting in front of you. 
Uh huh, exactly. 
I mean even though I had quite strong feelings 
myself, feeling like a failure and things like that, 
you thought to yourself ‘God this wee boy is so 
unhappy and so upset’. 
 
Making sense of 
behaviour. 




Making sense of 
behaviour. 

























Personal impact – 
distress. Making sense 
of behaviour. 










Personal impact  
Looking beyond the 
behaviour. 
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4.7.2.4. Theoretical coding 
Theoretical coding is the final stage and serves to share with the reader a coherent 
analytic story.  Theoretical codes integrate focused codes in order to conceptualise 
how they are related and move the analytic process in a theoretical direction 
(Charmaz, 2006; 2008; Payne, 2007).  Birks and Mills (2011) highlight the 
importance of this move towards theory development:  “...a study is not grounded 
theory if it does not reach a high level of conceptual abstraction that is beyond the 
level of description”. (Birks & Mills, 2011, p. 119).  To facilitate the researcher’s 
conceptualisation of the relationships between codes and categories she created a 
number of visual diagrams throughout the data analysis process (See Appendix 15).  
The use of visual representations has been recommended as an aid to the data 
analysis process (Strauss & Corbin, 1998).   
 
During the theoretical coding process a core category (‘Making Sense’) began to 
stand out which had the, “ability to pull other categories together to form an 
explanatory whole” (Strauss & Corbin, 1998, p.146).  The foster carer’s attempt to 
‘make sense’ of the child’s difficult behaviour connected with the other categories 




In order to maintain a connection to the analysis and increase the level of abstraction 
of the data the researcher utilised memo writing throughout the research process 
(Charmaz, 2006; Fassinger, 2005).  The memos written comprised of the researcher’s 
thoughts, feelings, observations and tentative hypotheses (for example see Appendix 
14).  During the data collection and analysis process the memos primarily focused on 
thoughts regarding emerging codes and categories and were used throughout the 
course of theory development.  Charmaz (2006) encourages spontaneity in memo 
writing with a need for them to be easily accessible allowing the researcher to return 
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and refine them when attempting to develop clarity in tentative categories and their 
interconnected relationships. 
 
4.7.4. Literature review 
As advocated by some experts in GT research, in order to avoid imposing established 
theories from the field of study, onto foster carers’ narratives the researcher delayed 
in-depth review of the literature until after completion of the analysis (Charmaz, 
2006; Glaser, 1992).  A literature review was carried out to compare research 
evidence and positions with the current GT study.  In doing so it was possible to 
further interpret the theory by considering how the current evidence base illuminated 
the current theoretical categories or, in some way, challenged them.  It also 
contributed to the researcher’s capacity to think critically about the theory that had 
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5. EXTENDED RESULTS  
 
This chapter extends the results presented in chapter 2: journal article. 
 
Presented in this chapter is an interpretative account of participating foster carers’ 
narratives from which the development of a GT is based.  One core category and five 
main categories were generated from the current study.  The core category, main 
categories and subcategories embody the foster carers’ experiences as understood by 
the researcher, while the variation of each foster carer’s experience is contained 
within each subcategory presented.   
 
Due to the fact that quantitative attachment information will be utilised to provide 
further context for discussion regarding how foster carers experience difficult to 
manage behaviour in light of their attachment experience, the data generated by the 
eight foster carers completed RSQs will be presented prior to the presentation of 
interview findings.  
 
Unfortunately space does not permit full explanation of all five main categories here.  
Therefore, the core category (‘Making Sense’) and two of the five main categories 
(‘Personal Impact’ and ‘The Relationship’) will be presented with exemplar verbatim 
extracts from the data (for information regarding the other three main categories 
please refer to Appendix 12).  These were selected for inclusion as they are 
considered to represent the categories that particularly warranted discussion and 
explanation to the reader. 
 
The core category was titled ‘Making Sense’ and the five main categories were titled, 
‘Personal Impact’, ‘What Helps’, ‘What Makes it Difficult’, ‘Responding’ and ‘The 
Relationship’.  The core category and five main categories are depicted in Figure 5.2.  
Please refer to Appendix 11 for a fuller illustration of the organization of themes and 
categories. 
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Figure 5.1:  Overview of Core Category and 5 Main Categories 
 
 
The core category to emerge from the data was ‘making sense’ and related to the 
significance of foster carers’ ability to take a reflective stance upon their experience 
of difficult to manage behaviour the child in their care presented with.  Within 
‘making sense’ participants’ shared key contributors to this process which included: 
‘the child’s past’; ‘the child’s present’ and; their ‘own past experiences’.  Some 
foster carers described, at times, experiencing ‘difficulty making sense’ of the child’s 
difficult behaviour and achievement of a reflective stance.  It is suggested here that 
the foster carer’s level of reflection and understanding is a dimension that runs 
through all five main categories identified as it is their level of interpretation, and 
where they are at in the ‘making sense’ process that they have communicated in their 
experience narratives.    
 
All eight foster carers spoke to varying degrees about the main category ‘personal 
impact’.  Within this foster carers spoke of their experiences in terms of feeling that 
they were ‘the focus of the child’s difficult behaviour’, the ‘personal distress’ they 
experienced in relation to the behaviour and feelings of ‘hopelessness’. 
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The second main category to emerge from foster carers’ descriptions of their 
experience of difficult to manage behaviour in the children they care for was ‘what 
helps’.  Within this all participants described help seeking behaviour which took a 
number of forms and provided various experiences, specifically ‘advice and 
confirmation’, ‘offloading’, ‘a united front’, ‘looking after yourself’ and the sense of 
‘doing good’ for the child. 
 
The third main category to emerge from participants’ interview data was ‘what 
makes it difficult’.  In relations to this theme described by foster carers was the ‘lack 
of information’, ‘lack of support’, the negative ‘impact on family’ members and 
‘feeling judged’. 
 
The penultimate main category was ‘responding’ to the child’s difficult to manage 
behaviour with foster carers’ describing the impact of their ‘expectations’ on their 
responses, providing the child with an ‘education’ (i.e. appropriate behaviour, clear 
boundaries and consequences) and ‘a new way of life’ (i.e. positive values and 
positive behaviour management). 
 
The final main category to emerge from the foster carers’ experiences of caring for a 
child who presents them with difficult to manage behaviour was ‘the relationship’.  
In relation to this participants shared their experience of ‘looking beyond the 
behaviour’, feeling a sense of ‘dedication’ to the child, providing the child with a 
sense of ‘family’ and their experience of ‘a connection’ with the child. 
 
All names used in the excerpts to follow are pseudonyms. 
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 5.1. Attachment Data 
Table 5.1 and 5.2 present foster carers’ scores generated by the RSQ.  High scores on 
questions within a category would imply that the individual was high on the 
dimension being measured. 
 
Table 5.1:  Relationship Scales Questionnaire mean categorical attachment scores 
 
(n.b. bold scores denotes the highest score dimension for each participant) 
 
 













Participant  SECURE FEARFUL PREOCCUPIED DISMISSING 
1.  Rachel  3.40 2.50 2.00 4.00 
2.  Donna 3.40 3.00 2.50 3.60 
3.  Cathy 4.20 1.50 2.00 3.20 
4.  Liz 4.40 3.00 2.25 3.40 
5.  Emily 4.00 2.25 3.00 2.80 
6.  Faith 2.60 4.00 2.50 3.80 
7.  Rose 4.00 2.75 2.75 3.40 






1.  Rachel  2.90 -1.10 
2.  Donna 1.50 -0.70 
3.  Cathy 3.90 1.50 
4.  Liz 2.55 0.25 
5.  Emily 1.55 1.95 
6.  Faith -0.10 -2.70 
7.  Rose 1.90 0.60 
8.  Betty 1.80 3.00 
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In addition to Tables 5.1 and 5.2 presenting the numerical data generated by the 
foster carer’s completion of the RSQ, their scores have been plotted on to the two-
dimensional, four-category model of attachment for illustrative purposes (Figure 
5.2). 
 
Figure 5.2:  Two-dimensional four-category model of attachment with participants’ 
dimensional scores plotted 
 
 
Figurer 5.2 clearly illustrates where each participant lies within one of the four 
attachment categories, defined by the positivity of the participant’s model of ‘self’ 
and ‘other’ (Bartholomew, 1990). 
 
The RSQ attachment results are used as an indicator of participants underlying 
attachment patterns to aid interpretation.  The RSQ scores generated serve to 
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describe the likely prototypical attachment pattern of the participants.  These results 
are considered when analysing interview data.    
 
5.1.1. Secure attachment category 
As illustrated in Tables 5.1 and 5.2, and Figure 5.2, five of the eight foster carers 
(Cathy, Liz, Emily, Rose and Betty) produced individual scores indicating they were 
best represented by the secure category of attachment.  A secure attachment style 
was found as a secondary base for two additional foster carers (Rachel and Donna), 
suggesting that although they scored higher in alternative category (dismissing for 
both Rachel and Donna) they were additionally represented by the secure attachment 
category.  A secure attachment pattern suggests possession of both a positive self and 
other model.  Individuals who rate highly in this category tend to demonstrate 
affection and warmth to others, possess an internalised sense of self-worth, are 
comfortable with intimacy in close relationships and can respond flexibly to difficult 
situations (Bartholomew & Horowitz, 1991; Bartholomew & Shaver, 1998; Griffin 
& Bartholomew, 1994).   
 
5.1.2. Dismissing attachment category 
Two foster carers (Rachel and Donna) generated individual scores that fell within the 
dismissing attachment category, suggesting that they are best represented by this 
attachment pattern.  A dismissing attachment was found to be the secondary 
representative category for an additional four foster carers (Cathy, Liz, Faith and 
Rose).  As illustrated in Figure 5.2 the dismissing style has a positive self and 
negative other model.  A dismissing attachment style typically manifests as a 
tendency to avoid seeking help accompanied by an emphasis on self-reliance 
(Bartholomew & Horowitz, 1991; Bartholomew & Shaver, 1998; Griffin & 
Bartholomew, 1994).   
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5.1.3. Fearful attachment category 
One participating foster carer (Faith) produced a highest mean score in the fearful 
attachment category.  No other foster carers produced highest or secondary highest 
mean scores for the fearful attachment category.  A fearful pattern of attachment is 
representative of a negative self and other model.  This pattern of attachment tends to 
manifest as low self confidence, dependent on others’ for acceptance and validation, 
avoidant of seeking support from others and when faced with difficulty may not 
express their emotions or seek support (Bartholomew & Horowitz, 1991; 
Bartholomew & Shaver, 1998; Griffin & Bartholomew, 1994).   
 
5.1.4. Preoccupied attachment category 
A preoccupied attachment style was not found to best represent any of the foster 
carer’s in this study.  However, a preoccupied attachment style was found to be the 
second best representative category for two foster carers (Emily and Betty).  A 
preoccupied attachment pattern is indicative of a negative self model along with a 
positive other model.  Individuals with a preoccupied attachment pattern have been 
found to lack clarity and objectivity when discussing close relationships, often 
contradicting themselves when discussing relationships.  They have also been 
described presenting with a tendency to shift between idealising to devaluing 
significant others.  Additionally, those with a preoccupied attachment pattern present 
with low self-confidence and dependency on others for self-esteem (Bartholomew & 
Horowitz, 1991; Bartholomew & Shaver, 1998; Griffin & Bartholomew, 1994).   
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5.2. Interview Findings by Category 
5.2.1. Core category – Making Sense  
All participants, when describing their experiences of managing difficult behaviour 
in the children they care for, spoke to varying degrees, about their attempts to be 
reflective and understand the child and their behaviour.  The making sense process 
was not a separate dimension of the foster carer’s experience but a core feature of it.  
It was a dimension that ran through all of the main categories identified.  It has been 
highlighted as a core category to emphasise its significance but is also present in the 
descriptions of the main categories.       ‘Making sense’ can be defined as a process 
involving the foster carer’s reflective stance and consequent level of understanding 
of the difficult behaviour.  Information identified by participants as significant in 
their making sense process regarding the child’s challenging behaviour included:  the 
child’s past, the child’s present and the foster carer’s own past experiences.  Each 
will be looked at in turn, along with consideration of foster carers’ experiences of 
finding it difficult to make sense, using example extracts. 
 
5.2.1.1. The child’s past  
All eight foster carers described being reflective in their thinking and recognised the 
importance of holding in mind the existence of a link between the child’s current 
behaviour and their past experiences prior to arriving in their care.  The foster carer’s 
described their reflective stance aiding them in their attempt to search for meaning in 
the current behaviour which, in turn, influenced their experience of the behaviour, 
the development of the relationship and their response.   
 
5.2.1.1.1. Origin of behaviour 
All eight foster carers described thinking about the difficult behaviour in relation to 
the child’s past, the origins of the behaviour.  Through this lens they shared their 
experience of making sense: 
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Excerpt: Donna: 
“... Charlie’s dad used to tell him he was coming in one, two and three [okay] and so 
any chasing game that Charlie is involved in normally has disastrous end affects (...) 
if he is being chased and caught that is, he cannot manage that at all.  (...) I think if 
you are looking after children (...) you have to be quite mindful of, of what they are 
actually carrying with them”. 
 
Excerpt: Emily: 
“...the sexualised behaviour, obviously you understand it that that’s how adults liked 
them to behave before, so then they come in to an average normal house and dinnae 
understand why adults aren’t responding to them the way they expect them to”. 
 
Excerpt: Rachel: 
“Well a lot of his language, like I said, a lot of that was things he’s heard from the 
past [mm hmm] an’ he’d witnessed a lot of violence in the past as well and I think 
that’s where he’s, eh, certainly his eh talking about violence and hitting that all came 
from the past (...) but this was all stuff from his past where he had seen it and even 
when he was talking about having sex with people I said to him, ‘I wonder why you 
would want, eh, to talk about sex like that at your age?’, and he said ‘well I heard my 
dad saying it to my mum’”. 
 
5.2.1.1.2. Current meaning and response 
The child’s history was also held in mind by carers when trying to make sense of 
how the child’s past experiences gave meaning to their current behaviour and 
impacted on their own response.  Highlighted by five foster carers (Donna, Cathy, 
Faith, Rose and Betty) was the tendency for the behaviour to relate to the child’s 
attempt to cope with stressors:   
 
Excerpt: Cathy: 
“...  it was a coping mechanism for Ella, it was a sort of survival thing for her that if 
she was in control of things she felt a bit safer [okay] (...) and I think that’s why it 
comes out again when she’s stressed it’s her way of trying to cope with things is to, 
you know, boss everybody about”. 
 
All eight foster carers emphasised how knowing the child’s past experiences and 
making sense of their current behaviour based on that information affected the care 
that they gave to the child: 
 
Extended Results  129 
 
Excerpt:  Donna: 
“... when Charlie came to us he’d just turned six [okay] and had had a really, really 
difficult previous placement [Right, okay] and had just been separated from his 
siblings and we had to be very mindful of that, that when Charlie was living with his 
mum and dad it was very chaotic and there was no routine, there was no boundaries, 
there, there was no care really.  There was a lot of abuse that was taking place, there 
was neglect that was actually there, (...) It was very, very complex and so we really 
need to, you know, be able to make Charlie, you know, quite safe and secure”. 
 
Excerpt:  Faith 
“... I'm a believer that, em, you need to get the information, and it doesn’t matter 
whether it’s good or bad you need the information so that you can then tailor the 
way you parent that child and what reparative stuff you do, em, around all that...”. 
 
Excerpt:  Rachel: 
“It was a case of, he’s displaying all these behaviours because he’s hurting and 
because he’s in an unsettling time in his life and, and no one can give him answers 
but this is a wee boy that is showing you love and is willing to take love back”. 
 
Four foster carers also recognised the impact of the child’s experience of being a 
looked after child on their current behaviour:   
 
Excerpt:  Rose: 
“They were so use to moving on, (...) Olivia particularly would say ‘when are we 
going?’,  and eh, ‘you, you want you want rid of us’ (...) ‘just go and tell [name of 
social worker] you want to take us away’ and I would say ‘no, why Olivia this is your 
home’, [Mm hmm] ‘this is your home, this is your family, for good or bad this is it, 
this is where you are going to be staying’. (...) Olivia knows and uses her knowledge 
to upset her brother, em, by saying, ‘they want rid of us’, ‘they want us away’ (...) 
Olivia does not like being in care, and Olivia attributes an awful lot of the negative 
things that she feels to being in care”. 
 
5.2.1.2 The child’s present 
All of the foster carers who shared their experiences talked about difficult behaviours 
being the child’s way of communicating, consciously or unconsciously, how they felt 
in the present: 
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Excerpt:  Donna: 
“Getting sent home from school, (...) it’s normally been as a result of actually, em, 
attacking somebody else, [okay] hitting somebody else, being abusive with the 
teachers.   Em, and again normally by the time we’ve actually explored something 
there has been an underlying thing and that’s something that we’ve missed or that’s 
happened and he’s not quite been able to work that out for himself”. 
 
Excerpt:  Rose: 
“And we’d go in to her room and we’d find the bandages and sticking plasters and 
bit’s of cotton wool and she would put red pen on the dressings and things (...) and 
she would insist that I bandaged up her hand before she went to bed (...) 
LF:  How did you understand the bandages, and the marking of the blood ...? 
“With some help from, you know [name of therapist] (...) it was an external 
manifestation of, of the hurt because she didn’t have the words and the 
understanding but she knew she was hurting and she had to try and make sure that 
everybody knew she was hurting”. 
 
Excerpt:  Liz: 
“... the soiling became a behaviour and became, when he is angry then he will go 
and smear his poo everywhere in the bathroom...”. 
 
Four foster carers described making sense of some of the child’s current difficult 
behaviour in relation to their current placement type:   
 
Excerpt:  Rachel, had been caring for Sam within a temporary placement: 
“A lot of his behaviour came from the fact that he wanted claimed, but he would 
verbalise this to me, he would say, ‘you don’t love me enough to keep me’, ‘why 
won’t you keep me?’, ‘why you keeping [name of foster child] and not me?’, and he 
(...) wanted to test what I’d said.  ‘Cause like I said, in the beginning, when the 
children come to me I tell them the truth ‘you won’t stay here but I will keep you 
until they find somewhere permanent for you’”. 
 
5.2.1.3. Own past experiences  
In talking about their efforts to make sense of the difficult behaviours that the 
children they cared for presented them with, six of the eight foster carers 
acknowledged that their own past experiences had played a part: 
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Excerpt:  Donna: 
“... one of the things when we had read Charlie’s paperwork was, that I’d had quite 
a bad car accident when I was seventeen as well [okay] and so, and, and I had had a 
lot of constructive surgery on my face as well so I was very, kind of, quite mindful of 
that for Charlie”. 
 
Excerpt:  Cathy: 
“...  I have a lot of empathy for her (...) I do have an understanding of, you know, 
being scared and, you know, lots of shouting and stuff going on, so there’s a lot of 
the stuff that she’s suffered from that I do understand”. 
 
Excerpt:  Faith: 
“...  my mum didn’t parent us, let’s just put it that way.  She didn’t parent us we 
parented ourselves, we brought ourselves [up] (...) so that bit I see that in Eva, (...) 
yeah I think the way I was brought up impacts on the way that I’ve dealt with a lot of 
children over the years, but I think more so with Eva...”. 
 
Excerpt:  Betty: 
LF:  Em, do you think that your own life experiences have affected how you 
experienced Zack’s behaviour?  
“The fact that I was battered by my father?  Yes! [Betty laughs] (...) it did help me to 
understand what it was like to have the fear of someone, because it is real fear”. 
 
Excerpt:  Liz described her past experience of violence in her childhood and 
connected with this when experiencing Jack’s difficult behaviour: 
LF:  Do you think that your life experiences in the past have added to how you are ... 
“Absolutely” 
LF:  ... and how you experience and manage Jack 
“Absolutely” 
LF:  In what way? 




The only negative case in this category was Emily, who did not believe her past life 
experiences had played a part in how she experienced Hannah’s behaviour: 
 
Excerpt:  Emily: 
LF:  Do you think that your own life experiences, so like as a child, growing up, 
before fostering ... 
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“Nah” 
LF:  ...do you think those experiences have helped you in any way? 
“Nah, my life was so different.  My life was just so average, so normal that nothing 
that happened in my life bears any resemblance to what’s happened in theirs.  So 
nah I dinnae?”. 
 
The attachment data was considered when attempting to understand the above 
negative case.  Emily, rated highest on the secure attachment category with a strong 
secondary base in the preoccupied attachment profile.   
 
5.2.1.4. Difficulty making sense 
All of the participating foster carers shared experiences of being reflective in order to 
understand and  make sense of the child’s behaviour.   However, foster carers also 
shared experiences of sometimes feeling confused about some of the behaviours, and 
experiencing difficulty understanding the trigger of the behaviour or what it was 
about: 
 
Excerpt:  Donna: 
“So we, we kind of go (...) isn’t it nice that your beanbag’s in here and your books 
and things are all in here, (...) and then you’ll find that he’s sat and chewed all of the 
books.  [okay, mm hmm] and I kind of think ‘what on earth is that all about?’ (...) is 
he telling me that he doesn’t want them in his room?”. 
 
Excerpt:  Rose: 
“I found it very difficult because I couldn’t understand why a wee, why a wee girl 
would need to make up an elaborate story like that, and be able to maintain it”.   
 
Excerpt:  Betty: 
“We searched for triggers with Zack for a long, long time but there was nothing 
really that was a direct, it was whatever popped into his head, em, [okay] which is 
one of the hardest ways to sort of deal with it [Uh huh] and it could be at a very 
wonderful time for instance em, we had a party (...) Zack had come in and gone into 
the bottom toilet (...) and he came out and went ‘Mum, you have to come here’.  You 
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Excerpt:  Faith: 
“... she’ll be kicking the wall, she strips herself absolutely down to nothing (...) That, 
that’s one I struggle with why is she, the clothes, I don’t get that one I've not got my 
head around what that one’s about”. 
 
As illustrated by the above excerpts it was not unusual for foster carer’s to highlight 
particular behaviours that they found difficult to understand.  However, it seemed 
that due to a secure attachment style, either as their highest scoring attachment 
dimension or second highest attachment dimension, they were able to take a 
reflective stance and continue to try and make sense.   
 
When considering the interview data two foster carers in particular (Liz and Betty) 
seemed to, at times, experience particular difficulty looking beyond the child’s 
behaviour to make sense of it.  This resulted in their narratives sometimes implying a 
less than favourable inference on the child. 
 
Excerpt:  Betty: 
“ Zack did em, use a lighter at one point in his room to try and set fire to his 
bed...while he was in it. (...) 
LF:  How did you understand that?  Trying to set light to the bed, what do you think 
that was about? 
“Well, I thought he was just...lots of kids like to set fire to paper and things like that, 
eh?  and it wasn't actually his bedding it was the back of his bed.  I think he was just 
practicing”. (...) 
LF:  What do you think it was with the fire? 
“I don't know, just destructive...”. 
 
Excerpt:  Liz: 
“That was extremely challenging with Jack and physically exhausting and I caught 
him many times (...) going on the seats and (...) moving from one seat to the other to 
other to the other like when an animal marks its own territory, (...) sometimes he did 
it on purpose, (...) I caught him many times standing in front of the TV and I can see 
his bottom getting bigger and bigger and bigger and he was soiling standing, for no 
reason”. 
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5.2.2. Main category – A Personal Impact 
When exploring foster carers’ experiences regarding the difficult behaviour the 
children they cared for presented with, all eight participants described the behaviour 
feeling personal at some point and to varying degree.  The personal impact of the 
behaviour was raised as one of the central aspects of the experience foster carers 
described and was influenced by their level of reflection and understanding. 
 
5.2.2.1. The focus of the behaviour 
Six carers shared their experiences of feeling the child’s difficult behaviour was 
focused upon them, with the behaviour intended to cause personal distress.  Also 
described were experiences whereby the behaviour may have felt personal however 
the foster carer was able to rationalise that the behaviour was without intent.  
Therefore, it was evident in the foster carer’s narratives that their level of reflection 
and understanding of the behaviour influenced how they experienced it and made 
sense of it. 
 




“Oh I found it really quite difficult, em, as an adult to have an 8 year old, as she was 
then, trying to manipulate you and control you and boss you about and tell you 
what’s right and what’s wrong, very, very difficult ...”. 
 
Excerpt: Betty: 
 “But it was very, very hard at times. (...) and you always felt there was game 
playing, that he didn't, you know, he couldn't cope (...) and children do manipulate, 
they're very good at manipulating”. 
 
Liz, Faith, Rose and Betty described feeling that sometimes the child’s behaviour 
was intended to cause them upset: 
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Excerpt:  Rose: 
“... Tuesday she refused to go to school, em, she made life, she tried to make life very 
difficult for me, em, while she was in the house by saying things, doing things, um, 
basically creating, trying to create an atmosphere which was aimed at trying to 
break me down”.   
 
Excerpt: Liz describes her particular distress towards Jack’s soiling behaviour: 
“That was extremely challenging with Jack, and physically exhausting, and I caught 
him many times (...) going on the seats and ... [demonstrates rubbing bottom on seat] 
... and moving from one seat to the other, to other, to the other like when an animal 
marks its own territory, (...) sometimes he did it on purpose ...”. 
 
Excerpt: Faith described throughout our time together a feeling of being punished by 
Eva for letting her go to her adoptive placement: 
 “...  it was about her punishing me again (...) she would just stand there and go like 
that [demonstrates pulling her hair] and watch you in the eye to see your reaction”. 
LF:  Uh huh.  What do you think she was looking for when she was looking at you 
and doing the hair pulling? 
{... 2 secs} “I think she was looking for my reaction, (...) and the hurt, she was 
wanting to hurt me”. 
 
Although foster carers described feeling some behaviours were personal, they did not 
always experience it as the child being intentionally challenging:   
 
Excerpt:  Betty: 
“... he used to smear.  Which was a huge shock at the beginning.  [okay] (...) and 
although it’s not a personal thing, and I do know that, it feels personal. [Hmm mm] 
(...) and that was one of the hardest things to deal with”. 
 
5.2.2.2. Personal impact 
Understandably, all eight foster carers described experiencing personal distress in 
relation to the difficult behaviour the children they cared for sometimes presented 
them with.  The personal impact ranged from feeling traumatised to feelings of 
exhaustion due to the intensity of their experiences with the child and the time spent 
in each other’s company.  Additionally, foster carers described their distress of 
witnessing the harm the children caused themselves.  
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 Excerpt:  Cathy: 
“Em, I think it’s been quite traumatic.  [okay].  (...) I was a children’s worker, eh, for 
a domestic abuse programme before I started and had a lot of experience of working 
with traumatised children but, em, having one in your home 24/7 is a different 
experience”. 
 
Excerpt:  Rose describes her negative experience of getting into dialogue when 
trying to manage difficult behaviour: 
“... they have the ability to make you start doubting yourself and whether I'm 
actually, am I sane? [laughs] or you know”. 
 
Excerpt:  Rachel: 
“The biggest aspects that I found difficult to manage with Sam were, eh, he for six 
years old, and eventually seven years old, his language was very, very abusive and 
demeaning”. 
 
Excerpt:  Cathy, describing the distress she felt when feeling she did not respond 
well to difficult behaviour: 
“...what I found really difficult, is like, Ella could be lying on the floor kicking, 
screaming bucking, chucking stuff and all the rest of it and I would get myself upset, 
angry, wound up whatever quite emotional about it ...”. 
 
For some (Donna, Cathy, Liz, Emily) distress was, at times, related to feelings of 
exhaustion, which was particularly true for those caring for children who presented 
with sexualised behaviour: 
   
Excerpt: Cathy: 
“Ella was suspected of having either been sexually inappropriate with her sister or 
her sister being witness to her sexualised behaviour so we had to supervise them 
constantly (...) the intensity of what you’re doing on a daily basis ... was exhausting”. 
 
Excerpt:  Emily: 
“It’s, it’s being vigilant 24/7.   It’s exhausting because there’s never a break from it 
...”. 
 
Four foster carers described their experience of distress being related to connecting 
with the child’s distress, whether that be in relation to their history or their current 
behaviours: 
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Excerpt:  Emily: 
LF:  How does the sexualised behaviour make you feel? 
“Uncomfortable but this is the first case we’ve had when it’s been so blatant and in 
your face (...) it’s very, very hard to read the report and speak to [therapist] (...) you 
dinnae want tae, you dinnae want tae believe these kind of things have happened to 
her”. 
 
Excerpt:  Donna: 
“... There was points that the pair of us would just in the room and we would sit and 
cry together, do you know what I mean?  ‘Cause it was just I mean you really kind of 
felt it for him” 
 
Behaviour that was self-injurious, which was highlighted by three foster carers, was 
described by Faith and Rose as particularly distressing for them: 
 
Excerpt:  Faith: 
“...she went through a stage of pulling her hair out and that, oh God, that one was 
just [blows out of mouth] that just hit me, I was like ‘oh no!’ (...) that’s how 
distressed she was and you were like ‘what do I do?’ (...) she knows it shocks me”. 
 
Excerpt:  Rose: 
“She did this before, things like pulling her nails, toenails off and picking around the 




Three foster carers described feelings of hopelessness in relation to the behaviour 
that their child presented with.  Questioning their ability and feeling responsible for 
and defeated by the child’s difficult behaviour was highlighted.  The three foster 
carers who described feelings of hopelessness had experienced the placement ending 
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Excerpt:  Rachel: 
“Like a failure, (...) and you think ‘oh, this child is so exhausted by his outburst and 
I’ve not managed to help him contain it or anything like that, am, am I doing 
something wrong?’”. 
 
Excerpt:  Betty: 
“I think I had the feeling, ‘I can make this better’, (...) now I have no such high 
expectations (...) you can't cure them.  If they manage to come through the other end 
of this by themselves as productive adults then you've played your part in this but you 
can't expect it to happen”. 
 
Excerpt:  Emily questioned the contribution she was able to make: 
“...cause a lot of the time you think (...) nothings working, (...) I feel that I’m not able 
to do any pieces of work because there’s too much that goes on in this house”. 
 
 
5.2.3. Main category – The Relationship 
The fifth and final main category to emerge involves ‘The Relationship’.  All eight 
foster carers described having positive feelings towards the child in their care, in 
spite of the difficult behaviour they faced.  Recognising the behaviour was not 
representative of the “whole child” allowed for the relationship to develop, with 
foster carers describing feelings of dedication to the child and seeing them as part of 
their family.  A sense of connection and the child feeling ‘special’ to the carer was 
often described by foster carers who shared their experience of a positive relationship 
with the child they cared for.   
 
5.2.3.1. Looking beyond the behaviour 
Looking beyond the behaviour and acknowledging that the behaviour did not define 
the child was indicative of the relationship that had developed and was described by 
Rose, Rachel and Betty: 
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Excerpt:  Rose: 
“There is so much more to Olivia than her always having a sore finger, a sore eye, a 
sore toe.  She is, she is a beautiful singer (...) she’s got so many gifts...”. 
 
Excerpt:  Rachel: 
“... it’s not the whole person, and he was a really lovable wee boy ...”.   
 
Excerpt:  Betty: 
“...  there's such a lovely side to him, he's such a wonderful boy, kind, feeling laddie 
em, and not everybody got to see that”. 
 
5.2.3.2. Dedication 
While sharing their experiences of distress in relation to the behaviours that they 
were faced with on a day to day basis seven foster carers emphasised the point that 
no matter what the behaviour was they still cared deeply for the child and valued the 
relationship that had developed: 
 
Excerpt:  Liz: 
LF:   has your relationship been affected in any other way ... due to the behaviour 
would you say? 
“No, no I am as dedicated to him and as committed as ever”. 
 
Excerpt:  Faith: 
“Yes, she is part of the family and that’s never ever going to change ... and I say that 
to her constantly, (...) it doesn’t matter what she does ‘cause I know she’s going to be 
a pain when she’s a teenager, (...) I says I’m prepared for that, and I accept that, I 
says ‘cause I’ll never give up on her”. 
 
Excerpt:  Donna 
“...it hasn’t been an easy ride, (...) but, yeah the relationship has changed because 
yeah we’ve kind of grown”. 
 
The emphasis on caring deeply for the child despite their behaviour was also 
described by two participants whose placements ended: 
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Excerpt:  Rachel: 
“... when Sam left here the next placement broke down (...) and I offered to take him 
back but only if they left him here permanently [okay] because more than ... above 
everything else he was a wee boy who wanted to be claimed and he was a really 
lovable wee boy regardless of all the negative behaviours”. 
 
Excerpt:  Betty: 
“Em, but I did love him, and I still love him, em, because that wasn't all he was”. 
 
Three foster carers reported reaching breaking point due to the difficult behaviour 
before ending the placement was considered.  This was never described as an easy 
decision due to their feelings of commitment: 
 
Excerpt:  Emily: 
“... I've invested nearly two years and I mean when she came here she couldnae 
write her own name now she can read and write (...) she understands so much more 
about the world (...) she’s changed in loads of ways but she’s also not changed in the 
key bits, kind of stuck, (...) I think that’s how I'm burnt out because I wait too long to 
say ‘och I canny keep this up’ cause I dinnae want to give up on anybody (...) and I 
know that they’re damaged by moves so why would I encourage more moves unless I 
really, really, really have to?  But nowadays I remember that I have to think about 
my family as well and if it’s damaging my family...”. 
 
5.2.3.3. Family 
All eight foster carers shared their experience of providing the child in their care with 
a sense of family, which for four foster carers (Rachel, Cathy, Rose and Betty) 
described as feeling ‘love’ for the child: 
 
Excerpt:  Rose: 
“I'm there to provide the love and the care and the nurturing that she’s been 
denied”. 
 
Excerpt:  Cathy: 
“I’m happy that she feels that she’s got a mum and a dad now, and its obviously 
really important to her (...) I’m aware it’s a huge responsibility”. 
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Excerpt:  Faith 
“If someone says how many children have you got?, I say I’ve got four (...) I'm Eva’s 
mum, she’s my daughter”. 
 
Excerpt:  Liz: 
“I consider myself, the three of us are a family”. 
 
Excerpt:  Donna: 
“Charlie is treated as one of the family”. 
 
Excerpt:  Betty: 
“I love him.  He was like my fourth son. [Yeah] You can’t have a child that long and 
not care, em, deeply about them. (...) I expected to have him for the rest of his life.   
 
Part of being in a family was also to learn to trust in the relationship: 
 
Excerpt:  Rose described Olivia trusting in their relationship: 
“... she trusts us enough to have the hissy fit’s, as we put, as we call them, em, and 




The only negative case in this category was Emily who felt that Hannah’s difficult 
behaviour had stood in the way of them developing a close relationship: 
 
Excerpt:  Emily: 
“However much you try not to let it affect your relationship it does because if you’re 
constantly worrying about what she’s going to do to somebody else, (...) Hannah’s 
the blank face a lot of the time so you dinnae get the... and I'm a maternal person so I 
kind of want something back and dinnae always get it”. 
 
5.2.3.4. A connection 
Shared by five foster carers was the sense of connection to the child.  Often this was 
difficult for the foster carer to describe and was described in different ways: 
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Excerpt:  Faith: 
“... she’s the only one that’s ever got me like that (...) and a lot of carers will say that 
actually there’s always one child that gets under your skin [Yeah] and Eva’s my 
one”. 
 
Excerpt:  Cathy: 
“I think Ella and I we’ve got a very, very strong, em, relationship we’re very, very 
close”.  
 
Excerpt:  Betty: 
“... there was just something special about him”. 
 
A connection between carer and child was also described by the foster carers through 
their descriptions of interactions: 
 
Excerpt:  Donna: 
“... when he actually goes somewhere he can kind of come and stand close and 
almost, em you know, when you kind of see a toddler playing on the floor and kind of 
looking almost for reassurance that you’re still there, kind of thing, you get that a lot 
from Charlie.  He’ll actually look to, to and you can just do a little nod and a little 
smile and he’ll kind of carry on then with what it is he is actually doing”. 
 
Excerpt:  Rose: 
“There was another day just recently as well and Olivia she’d had quite a hard day 
and (...) we sat on the sofa (...), and the two of us had a wee snuggle and we chatted 
(...) that night she came and said ‘thank you mummy for that’, (...) and I said ‘thank 
you for what?’ and she said ‘just thank you for you and me’”. 
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6. EXTENDED DISCUSSION 
 
 
This chapter presents additional information regarding interpretation and discussion 
that was not included in the previously presented journal article (Chapter 2).   
 
6.1. Study Strengths 
To the author’s knowledge, this study is one of the first to investigate foster carers’ 
subjective experience of difficult to manage behaviour in the children they care for, 
in light of their attachment characteristics.  The use of a mixed-methodology 
provided additional triangulation to the findings.       
 
The current research provides an insight into the lived experiences of foster carers 
who have experienced caring for a child with difficult to manage behaviour, and has 
allowed for emerging themes to be considered in light of their attachment 
characteristics and the existing literature.  The foster carers who took part ranged in 
age, years experience, familial situation and described their experiences with boys 
and girl (four boys and four girls).  The findings add to the limited literature base of 
foster carers’ experience of difficult behaviour and highlights preliminary hypotheses 
regarding the importance of reflective thinking and understanding in making the 
experience of caring more bearable.  Through a grounded theory approach this study 
has attempted to do what foster carers described doing: take a reflective stance to 
understand what it is like to foster a child who presents with difficult behaviours and 
then explore what we (clinicians and researchers) need to hold in mind and do in 
order to make the experience endurable in order to maintain the child’s placement. 
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6.2. Additional Study Limitations 
Due to a number of constraints, primarily time and resource related, there are 
limitations to the current study.  It was not possible, due to the aforementioned 
reasons, to fully realise theoretical sampling and saturation.  Consequently, it is 
possible that had further interviews been carried out further categories, and/or 
refinement of existing categories and subcategories, may have emerged.   
 
A second limitation relates to the measures used in this study.  The use of the RSQ as 
a measure of attachment characteristics could be considered a limitation due to the 
fact that it is a self-report measure, open to reporting bias (i.e. social desirability 
bias).  It is also a descriptive measure that captures only the individuals’ conscious 
awareness of attachment cognitions and behaviour.   It is possible therefore, that it 
the RSQ may not accurately represent the attachment styles of the participants in this 
study.     
 
Ideally the GT researcher should be unfamiliar with the research topic in order to 
minimise the influence of hypotheses already specified in the literature, on the 
collection and analysis of data.  This was not wholly possible in this study due to the 
researcher’s clinical and academic experience.   An emphasis on researcher 
reflexivity aims to minimise this dilemma (Charmaz, 2006; 2008; Payne, 2008) and 
is a central process in GT.   
 
A final study limitation is the fact that the researcher did not re-interview foster 
carers (a method of validation) in order to clarify findings and amend any aspect of 
the analysis they did not feel represented their experiences.   The absence of this 
method of validation was due to time constraints, and would likely prove beneficial 
in future research for added triangulation of findings, in addition to the inclusion of 
cross-validation through multiple coding by a variety of researchers.  
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6.3. Reflections on the Research Process 
As a novice grounded theorist I felt, at times, overwhelmed by the task that lay 
before me.    With a great deal of support, and reading, I am now in no doubt it was 
the right methodological approach to follow, but I can’t deny it was a steep learning 
curve.  What I appreciated most about the research process was the opportunity to 
listen, from an open and curious stance, to the foster carer’s experiences with the 
children in their care.  I often left the interviews feeling moved and privileged to 
have been trusted with the foster carers’ emotional stories of the highs and the lows, 
the laughter and the tears and the dedication they had to the children in their care, 
and their wish to provide them with the safety and security that was all too often 
lacking in their past.  Throughout the process, I felt pressure (somewhat self-
imposed) to remain grounded in the narratives of the foster carers and to remain true 
to their experiences. 
 
Particularly helpful during the research process was the emphasis on taking a 
reflexive stance.  Through memo writing I was able to begin to see how the foster 
carer’s experiences overlapped and converged at different points to create themes, 
but at the same time acknowledge the unique qualities of each individual’s 
experience.   It also encouraged me to reflect on how my position, both professional 
and personal, influenced my interpretations.     From the outset I approached the 
research with a hope to provide foster carers with an opportunity to be heard, this 
was important to me.  I believe this connects to my experience of working with 
looked after children and their foster carers, in addition to the fact that I am the 
daughter of a looked after child.  I am aware, as a result, I hold foster carers in 
particularly high regard.  Due to my potential bias, I consistently made a conscious 
effort to represent a balanced view of participants narrative in order to represent the 
different views and position of foster carers in this study.    
 
Undoubtedly, by adhering to a qualitative methodology I was able to collect richer 
data than would have been possible from a purely quantitative method.  Overall, in 
spite of the exhausting, labour intensive process, I was continuously engaged and 
interested in the research, and actually came to enjoy it! 
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8.3. Appendix 3: Table of Quality Ratings 
 
 
























   
Studies 
        
Zimmerman et 
al. (1998) 




2 2 12 4 4 24/32 75.00 High 
Pears & 
Fisher (2005) 
2 2 13 6 5 28/32 87.50 High 
Camras et al. 
(2006) 
2 2 13 6 5 28/32 87.50 High 
Vorria et al. 
(2006) 
2 2 9 4 2 19/32 59.38 Moderate 
Tarullo et al. 
(2007) 
2 2 10 5 5 24/32 75.00 High 
Jeon et al. 
(2010) 
2 2 14 3 4 25/32 78.13 High 
Barone & 
Lionetti (2011) 
2 2 11 3 4 22/32 68.75 Moderate 





>75% = High Quality 
 
50-74% = Moderate Quality 
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8.9. Appendix 9: Quantitative Measures  
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 8.9.2. Assessment Checklist for Children – Adapted Version 
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8.10. Appendix 10: Participant Debrief Information Sheet 
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8.11. Appendix 11: Organisation of Themes and Categories 
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8.12. Appendix 12: Additional Main Categories 
 
8.12.1. Main Category – What Helps 
The second main category of foster carer experiences related to ‘What Helps’.  All 
eight of the foster carers participating described seeking support from others in order 
to manage caring for a child who presents them, at times, with difficult to manage 
behaviour.  Such help seeking behaviour took a number of forms and provided 
various experiences.  Foster carers described receiving support from professionals, 
family and friends, or other foster carers, which they describe helped them to manage 
their stress level and cope with the child’s difficult behaviour.   
 
Advice and confirmation  
Seven Foster carers described being helped by others to be reflective and make sense 
of the behaviour their child was presenting with: 
 
Excerpt:  Faith described receiving help to understand Eva’s perspective in relation 
to a consequence involving not letting her go to her weekly club: 
“Because it was all to do with how Eva perceives the world em and she says 
[therapist] ‘well you might be able to do that with your own children and its o.k. 
because they know that next week you’re going to take them’ she says ‘but Eva 
doesn’t see the world like that, that life is going to go on, it’s just she’s in that 
moment and that’s all that counts is that moment to her’ and so I was like okay.  So, 
but I'm actually quite open to somebody telling me something eh and I will take from 
it what I want to take from it, eh, I won’t always take something that someone says as 
gospel”.  
 
Excerpt:  Betty described being helped by Zack’s therapist to connect with Zack’s 
perspective: 
“I remember saying to [name of Zack’s therapist] (...) ‘I just wish sometimes that I 
could be Zack, just for one day.  Just to see how he felt and, you know, see why he 
reacts the way he reacts and understand more’.  And she said ‘you don't really want 
to, do you?’  she says ‘you wouldn't really want to be him, not even for one day’.  
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She says ‘I don't know if you would cope with what he copes with in a day’ she says 
‘all the feelings and emotions that he will go through’  she says ‘I don't think that it 
would be a good idea for anyone to be him for a day’”. 
 
Excerpt:  Rose: 
“I'm lucky, I’ve got people I can speak to who know Olivia, who have worked with 
her for quite a while, um, who can support me in how I’m feeling and how I treat 
things”. 
 
Six foster carers described finding it helpful to receive confirmation from others 
when seeking support in caring for a child: 
 
Excerpt:  Rose: 
“Em, I’ve also, I see [name of therapist] (...) it’s just my chance to speak about some 
of the things that have gone on and for her to say ‘look carry on doing what you’re 
doing’.  It’s a confirmation or reaffirmation that I'm doing, I'm doing it right”. 
 
Excerpt:  Rachel: 
“... sometimes all you need is someone there to say you did well in that situation, or 
‘yeah that was good but maybe try this next time’ and just to to have some sort of 
feedback instead of sitting there thinking ‘did I do the right thing?’, ‘what could I 
have done better?’ or things like that.  Getting another perspective (...) getting 
feedback does help a lot”. 
 
Excerpt:  Liz: 
“... she is a psychotherapist at the children’s hospital, (...) and I met her three times, 
and she made other people listen because she, when she was asking me questions 
and confirming that the things that I put in place are the right ones and to continue 
with them (...) that was massive, that was absolutely massive”. 
 
The foster carers who participated all emphasised an awareness of the complexity of 
being a carer and the importance of seeking support when needed.   When seeking 
support from others advice, education and training were highlighted as important by 
all eight foster carers when coping with difficult behaviour: 
 
Excerpt:  Rose:   
“... it’s going out and, and speaking to other people.  Being open and eh ... not rely 
on yourself because you can't do it yourself.  It’s too big a job [laughs]”. 
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Excerpt:  Betty: 
I'm not afraid to ask for help (...) either from social work or from, from anyone, you 
know [uh huh] from any professional at all, and I think that's the way to go. To go to 
the professionals, you know, if you try to work it out yourself and you can't then don't 
faff about with it, you know, em, because you're wasting time and you can, and that’s 
when everything starts going pear shaped”. 
 
Excerpt:  Liz highlighted the benefit of meeting with other foster carers: 
“... ask other carers who are experienced or maybe in the similar situation em, (...) 
we have, it’s called good practice group that we meet every couple of months (...) 
and we meet and we share and that helps.  Everybody will come up with something 
that we didn’t experience.  (...) Sharing other peoples experience, you know, getting 
ideas that have probably slipped your mind or even feeling better sometimes ‘oh, I’m 
better than somebody else’, [laughs] ‘there’s somebody worse than me’ [laughs] 
which is really good...”.  
 
Receiving education through training was also highlighted (Donna, Liz, Emily, Faith 
and Betty) as a source of information and advice: 
 
Excerpt:  Betty recalled her first experience of fostering being very difficult: 
“But then I realised that you know, the failure basically was because I was 
uneducated as to what I was doing and what I was facing and, em, I decided to try 
and not let that happen again, you know. [Mm hmm] I had to know a bit more about 
handling these children and the way to go about it and understanding a bit more 
about it, and I think that that's the key, it's education.  You know knowing what 
you're doing is half the battle”. 
 
Excerpt:  Liz: 
“Grab any training that you can get [okay] and never think I’ve done it , I’ve been 
there done it got the t-shirt, no chance”. 
 
Excerpt:  Emily: 
LF:  ... how do you make sense of those behaviours that Hannah presents with?  
“ I just make sense of it quite easily because of the training I've done, but without the 
training I would never be able to make sense of any of it”. 
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Offloading 
All eight foster carers emphasised the importance of having someone, or somewhere 
to offload when trying to cope with a child who presents them with difficult 
behaviour: 
 
Excerpt:  Cathy: 
“... just to be able to offload, em, you know and clear out a lot of stuff out of your 
head and for me a lot of it, as soon as I was talking to [name of therapist] about it I'm 
thinking ‘I know that’ [Yeah] ‘I know that’, ‘I should have known that’, and on 
whatever level I do know that”. 
 
Excerpt:  Rachel: 
“... just being able to say to somebody ‘I feel rubbish’ can make all the difference”. 
 
Excerpt:  Donna: 
“... we have a very, very good link worker, em, that we can kind of go to (...) I can 
phone her and I can say ‘yeah, I've had a really, really crap day today’ and you 
know, I know it isn’t going to be taken out of context.  I know that they’re not going 
to be going ‘oh my God the placements going to end’ or anything”. 
 
Excerpt:  Emily: 
“...my friend [name of friend] who’s both children have been inappropriately 
touched by Hannah, but she has stuck by me other people drift away, she stuck by me 
I talk to her about pretty much anything.  I know that I’m not suppose tae but my 
thought is you have to talk to somebody or you’ll explode!”. 
 
Excerpt:  Faith 
“... I speak to [husband] and other people, and I find that being open about it as well, 
about, I can go to my niece who’s grown up and has her own children and just sit 
down and say ‘God what a crap week I had last week’ [laughs] and just ‘phfew’ 
dump it all out and dump out all the negative stuff.  I don’t have to try and get my 
head around why it’s happening and why it’s not happening or look beyond the 
behaviours, just ‘phfew’, download the whole thing out and then that’s it, it’s gone”. 
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Excerpt:  Cathy: 
“Yeah but I think it’s just so important to have someone or somewhere to go to to 
offload [Mm hmm] things and just, you know to give you that space, sort of 
nonjudgmental space, you know, because foster carers talk about other people, judge 
them and stigma that’s attached to foster care kids and things like that”. 
 
Excerpt:  Faith: 
“Yeah I need someone you can just kind of, and not dress it up you know ‘cause if 
you’re talking to your link worker you’ve always got to be, be kind of aware of what 
you are saying and how you say it because it might be perceived the wrong way, (...) 
but I know that I can go to [niece] or I can go to my sister and just ‘phfew’ and 
they’re not going to think ‘you’ve done something to that bairn’, ken that bit of just 
because you’ve come out with something in a particular way you don’t need to mind 
your Ps and Qs with them, you don’t have to, you know, be politically correct (...) 
just let it out and I think that in its self is good”. 
 
Other carers were identified by four participants as important when offloading as 
they are able to share their experiences together, which brings comfort but also 
valuable advice: 
 
Excerpt:  Cathy: 
“... you can offload and you can, it can be a bit of a “greetin’ meetin’” but to know 
it’s, it’s not just you, and it was so important for me because I thought you know the 
world was full of all these mother earth foster carers that were always ‘there, there’ 
and didn’t get upset when kids trash things and do whatever have the screaming ab-
dabs and think, actually I don’t know if there are actually any of those out there, you 
know”. 
 
Excerpt:  Rose: 
“... one of the good things about [name of fostering agency] is that it’s, particularly 
permanence part, is it’s quite a new group and eh, the parents have eh they’re all 
quite supportive of one another, eh, which is lovely because it’s a real life situation, 
it’s real people dealing with real situations”.   
 
Excerpt:  Betty: 
“Well I have a friend around the corner who is a carer (...) we support each other in 
a lot of ways she’s a very clever lady too (...) she’s well read and she knows her 
stuff”. 
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A united approach 
Four foster carers specifically emphasised the importance of having a supportive and 
united family approach when coping with a child who presents them with difficult to 
manage behaviour:   
 
Excerpt:  Cathy: 
“... [name of partner] and I, em, we’re really singing from the same hymn sheet, 
certainly in front of Ella so if we disagreed about something we did it in our own 
time you know (...) there was always a united front”. 
 
Excerpt:  Donna: 
“Myself and my husband we have a fantastic working relationship, [Good] as well as 
a good relationship [laughs]”. 
 
Excerpt:  Betty: 
“I think having a strong family unit in the first place is good...”. 
 
Looking after yourself 
Looking after yourself as a method to coping with managing a child’s difficult 
behaviour was identified by four of the foster carers who participated.  The form in 
which looking after ones self took varied and was very personal to each individual: 
 
Excerpt:  Emily: 
“... fae the first time I went [hypnotherapy] I just felt so much lighter so much more 
... I shout less, I get myself all worked up less, it just enables me tae manage them 
without kind of my stomach being all in knots and not being able to relax, and the 
occasional glass of wine at night.  [Yeah] That’s my support network, my 
hypnotherapy, my antidepressants and a wee glass of Shiraz. (...) when I got to rock 
bottom and went to the doctors I knew that if I didnae look after myself I couldnae 
look after my family, never mind my extra family”. 
 
Excerpt:  Faith: 
“... I build in ‘me’ time now [Right] I never used to, when (...) she goes to bed at 
seven o’clock that’s it, I can go and read my book or I can go and do what I want to 
do and, em you know, and em just do my own thing (...) I need that, just to be able to 
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do what I want to do when I want to do it because if I didn’t get that (...) I would be a 
bear with a sore head”.   
 
Excerpt:  Liz: 
“My faith helped, you have no idea.  I know people don’t allow you faith now, or 
they think it is out of fashion.  I really don’t care what they think, if it is helping me it 
is helping me”.  
 
Doing good 
The thought of doing something good for the child and seeing a difference in the 
child because of them being in your care was identified by six foster carers as being 
helpful when coping with difficult behaviour and remaining motivated and engaged: 
 
Excerpt:  Emily: 
“It is the wee things that keep you going (...) just the fact that they’re both able to 
learn, they’re both at school taking in, (...) I picture a head that’s full of mince and 
there is no room for the education, it’s not that they’re thick [No] it’s the fact that 
there’s no room and yet they are both managing to be educated and take it in and it’s 
because they’re here and they’re stable that they’ve got the room in their head to do 
that”. 
 
Excerpt:  Rachel: 
LF:  What helped you to cope with Sam’s difficult behaviour? 
“Eh, ... {2 secs} the the thought that you’re actually doing some good.” 
 
Excerpt:  Faith: 
“... she has been so shut off and now she’s not, em, so what we’re doing is working”. 
 
Excerpt:  Liz: 
“... I do get a lot of satisfaction, and thinking that there is a hope, there is always a 
speck of light in the very far end, that somebody will be helped and given a better 
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8.12.2. Main Category – What Makes it Difficult 
 
All eight foster carers spoke of factors which added to the difficulty of caring for a 
child with behaviour that was, at times, challenging.  Their experiences fell in to four 
subcategories.  Four foster carers spoke of lack of information.  Three participants 
described feeling a lack of support.  Four foster carers shared their negative 
experience with regard to the impact on their family.  Finally, three participants 
experienced feeling judged by others which added to their difficulty in caring for 
their child.   
 
Lack of information 
Donna, Liz, Emily and Rose described their experience of fostering being made more 
difficult due to the lack of accurate information available to them: 
 
Excerpt:  Rose: 
“... the paper work which we were given before we met the children actually bore, 
and continues to bear, no resemblance to the children that we have”. 
 
Excerpt:  Liz: 
LF:  And knowing the child’s history does that kind of, em, lead you to expect 
anything when they arrive in your care? 
“Eh... (...) very seldom we are told, and the papers in general are incomplete”. 
 
Lack of support 
Faith described her experience of caring for a child with a complex presentation 
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Excerpt: Faith: 
“... she’s not the only one who’s very complex, we’re all very complex and, em, as a 
foster carer I don’t think we get enough supervision full stop, [okay] and that’s 
always been, I mean, we’re suppose to, I’m saying because I’ve never ever had it ken 
two, em, sets of supervision in a year that is just not enough, you know, and I think 
that’s where part of the system falls down for children”. 
 
Excerpt:  Emily: 
“Simply because the support’s not there”. 
 
Impact on family 
The negative impact on the foster carers biological family was highlighted as an 
issue that impacted on their experience of caring for looked after children: 
 
Excerpt: Emily: 
“I dinny think I realised the affect it would have on [name of daughter] definitely”. 
LF:  Mm hmm.  In what way? 
Her behaviour (...) she’s always fighting for her place”. 
 
Emily later went on to express how she feels about the affect fostering has had on her 
daughter: 
 
Excerpt:  Emily: 
I know that I didn’t mind [name of daughter] as much as I should have because my 
focus was on these kids that had been through so horrific experiences.  My child was 
fine, because she had all this and I think this is why the behaviour got so bad 
because I took my eye off the ball which I’ll feel eternally guilty for.  I’ve realised 
now what’s happened and I’ve changed things now but she went through almost over 
two years of feeling (...) she was the lesser”.  
 
Faith described only realising the affects on her children when they came back to her 
in later years and expressed the difficulties they had experienced being raised 
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Excerpt:  Faith: 
“... there has been some negative bits that have impacted on my own children, [okay] 
and these you don’t, kind of, become aware of until they get older and then throw it 
back at you when they are a teenager of something you’ve done or said or ‘why did 
they get away with that?’ ‘I didn’t get away with that’, you know.  That, because you, 
it’s like you’re living double standards because what you do with your own children 
is not necessarily what you would do with a foster child (...) it was only once my own 
children actually started feeding it back to me that I was like ‘oh my God!, oh my 
God! I'm a bad mum!’ you know [laughs] em, but you know even now, em, my 
youngest (...) she will say to me you never let us get away with that when we were 
that age and I’ll be like but you’ve never experienced the experiences that she’s 
experienced so you know that, that’s why”. 
 
Excerpt:  Betty: 
“... it does tell on the family, it does tell on my grandchildren.  I know that, because 




The sense of feeling judged by others was described by four of the participants.  The 
source of such judgement varied for foster carers. 
 
Faith and Betty shared their thoughts relating to feeling judged by social work: 
 
Excerpt:  Faith: 
“It’s hard to voice to social work if you’re not coping because you feel judged and if 
you’re judged then you feel threatened by them, and that’s the case for a lot of 
carers, you know.  And even, I mean, and I still adhere to that as well, there’s things 
I just wouldn’t say to a link worker (...) and I’ve had years and years of experience 
and there’s things I just would not say to them because, em, you are perceived as not 
being able to cope. (...) They [social workers] have to get better at helping us to deal 
with the emotions that we feel when things happen, or children leave, or behaviours 
are happening, they need to get better at being in touch with us about that, but carers 
just feel judged by them...”. 
 
Excerpt:  Betty: 
“I had one very bad experience with a social worker that, we just didn’t hit it off at 
all.  Em, she came in and, (...) at the latter end of working with Zack, and em, it was 
very demeaning to me personally (...) so she came to me and I said (...) ‘it’s your 
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whole attitude you’re making me feel’, you know, ‘as if I’m not doing my job right’ 
and I says I, just having to write everything I’m doing down and all the rest of it, (...) 
I keep a very good diary, but I’ve never been asked to relate in such, em, basically 
tell her how I was earning my money”.  
 
Emily and Liz described experiences whereby they felt they were being judged by 
others for the way they are managing difficult behaviour. 
 
Excerpt:  Liz described feeling judged by members of the public on a number of 
occasions: 
“I get criticised, em by public, by members...” 
LF:  Has there been an incident where that has happened? 
“Oh yes, more than one. (...)  One day we were in Lidl, and he likes things that got 
smell, scented things, toiletries, and we finished everything, we stood in the queue, 
unloading the trolley, and suddenly Jack’s disappeared and I hear a scream (...) his 
face is covered with shaving foam, that went into his eyes. (...) [I] wipe his face and I 
said to him we don’t need it, you don’t need to shave and you know the rules that 
costs money you’re gonna have to buy it now (...) and a woman said, ‘bloody p***s 
they don’t know how to handle their kids’ (...) I normally ignore, this time I didn’t 
(...) and I said to her ‘to start with it’s none of your business, second there’s nothing 
wrong with Pakistanis that make you a racist’ [indeed] ‘but just to let you know I’m 
not a Pakistani, third do not interfere in to other people’s business, you are very 
rude, you are prejudice, you have no patience’. 
 
Cathy shared her experience of feeling judged by other family members when 
managing Ella’s difficult behaviour: 
 
Excerpt:  Cathy: 
“... you’ve got all the outside influences, you know, you’ve got the likes of my mum 
going ‘oh well I would just get her told this’ and ‘I would just do that’ and you think, 
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8.12.3. Main Category – Responding  
 
The way in which the foster carers described responding to the difficult to manage 
behaviour they experienced with the children they looked after fell in to three main 
sub-categories.  Foster carers’ responses predominantly took the form of education, 
providing the child with a positive new way of life and finally positive behaviour 
management in order to build the child’s self-esteem and reinforce good behaviour.  
Foster carer’s expectations of the child were highlighted as a starting point from 
which they then developed their strategy of how best to respond.  
 
Expectations 
Half of the participating foster carers described their decision making process, when 
it came to responding to difficult behaviour, being influenced by their expectations of 
the child in light of their histories.  Donna, Faith, Liz and Cathy spoke about holding 
in mind the “age and stage”, that is, responding to the child not based on their 
chronological age but on the stage they needed to be at in order to have their needs 
met. 
 
Excerpt:  Donna: 
“... if somebody’s age and stage is three or four then you cannot expect them to 
manage something as an eight or nine year old would [Yeah] you know, that, that’s 
not realistic”. 
 
Excerpt:  Cathy: 
“... she is ten but on a lot of levels she’s not she’s five or three, depending on what, 
what’s going on in her life, you know so I’ll say that to [name of partner] ‘you 
wouldn’t expect a three year old to keep their room tidy’ and I said a lot of the time 
she’s like a three year old”. 
 
Excerpt:  Faith: 
“Whatever age you think they’re acting that’s how you’ve got to respond to them, at 
that age.  So if you’re nine year old is lying on the floor kicking and screaming like a 
two year old treat them like the two year old because that’s what they’re looking for, 
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you know.  If they want to regress to an age and that’s where the behaviours fit then 
that’s the age you have to treat them at”. 
 
Excerpt:  Faith went on to share her understanding of why Eva sometimes behaves 
younger than her years: 
“... she went back to that childhood age where, em, I had to do absolutely everything 
for her even though she was like four or five at this time (...) she had to sit on my 
knee at the tea table, I had to feed her and would just do it because I thought we need 
to go back to the stage so that you can come forward again [Mm hmm] and, em, but 
I thought, I thought I would get a sense of when she was taking a loan of me ken, but 
she naturally then wanted to start doing things herself and you know, and become 
more grown up (...) and she still does go back in to it even now that she’s seven some 
of the stuff she does at school is that three year old”. 
LF:  What do you think that’s about?  Going back to that three year old? 
“I think she is trying to make sense of em ... {2 secs} how people react to a three 
year old” 
LF:  okay 
“Right, so if a three year old is having a temper tantrum you deal with it in a certain 
way but when a seven year old is having a temper tantrum you deal with it in a 
different way em, and em, I think she’s trying to make sense (...) I think it’s repairing 
the bit that was damaged there, that bit that she’s got to process and go through so 
that she can come forward again”.  
LF:  Mm hmm.  So it’s like somehow she’s trying to make sense of her experiences? 
“She’s trying to make sense of herself”. 
 
Education 
Educating the child in their care was identified by all foster carers as an important 
focus in their response to the behaviour that the child presented with.  It was often 
about “re-educating” them in order to deal with the enduring learned behaviours 
developed in their past.  Education took a number of forms and primarily aimed to 
teach the child appropriate behaviour within the predictable realms of clear 
boundaries and consequences.  Each will be illustrated with example extracts from 
participating foster carers. 
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Appropriate behaviour 
Teaching the children in their care about appropriate behaviour in any given situation 
was identified by all eight foster carers as a response they employed when dealing 
with difficult behaviour.   
 
Discussing with the child what behaviour is not appropriate was identified by 7 foster 
carers as a method they employed to teach their child appropriate behaviour in order 
to begin reshaping their behaviour to be less problematic: 
 
Excerpt:  Cathy: 
“... she’ll stroke you in a completely inappropriate manner and I think she kind of 
did it with [name of partner] a couple of times when she first came and [name of 
partner] was very clear that you know, that’s you know, I’m a grown up and that’s 
not appropriate (...).  Her sexualised behaviour tends to be much more towards me 
as in touching me here, you know, wanting to play with necklaces and things like 
that, or this stroking and things and I’ve just been very clear with her that it’s not 
appropriate and I don’t like it you know so (...) and we talk about, you know, the bits 
of her body that are private”. 
 
Excerpt:  Cathy acknowledged the importance of helping Ella develop an 
understanding of appropriate behaviour and safety believing it was not likely to have 
been experiences she had when living with her birth mum: 
“... other than school we are her world, and you know, we’re having to, you know, as 
I say give her new pathways to work out things that, because she just didn’t have 
them in the past, em, and what’s appropriate behaviour, the things that she needs to 
know about and the things that she doesn’t need to know about, because as I say, I 
think there was no boundaries, em, about privacy and personal information and stuff 
like that in the past...”. 
 
Excerpt:  Liz: 
“... and keep teaching him about what is appropriate and what is not appropriate, 
what is respecting your body, what is respecting other people’s body, respecting 
your own space, respecting other people’s space”.  
 
Excerpt:  Liz emphasised the importance of his personal safety when she taught Jack 
about what behaviours are appropriate: 
“... for him, to make him understand that he shouldn’t allow everybody to touch him 
because he is fearless when it comes to strangers and he will talk to anyone”. 
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Excerpt:  Rachel describes explaining to Sam about appropriate behaviour and an 
acknowledgement of where his difficult behaviour stems from: 
“... hitting is never acceptable, no matter what the reason, it’s never acceptable, and 
he, and I said to him ‘no one deserves to be hit’ and he says ‘but I hit you’ and I said 
‘yeah and I don’t deserve it either’ and he agreed with me.  But this was all stuff 
from his past where he had seen it”. 
 
Excerpt:  Donna describes teaching Charlie about socially acceptable behaviour and 
values by explaining and giving consequences: 
“... ‘if someone has taken the time to buy you a gift you do not treat it like that 
[breaking it] you will look after the things that have been bought for you, and if you 
can’t look after them, and that’s how you’re going to behave then I will take them 
away from you until you learn to look after them in a better manner’”. 
 
Clear Boundaries 
Giving the children in their care clear boundaries was identified as a method used to 
manage difficult behaviour by seven foster carers: 
 
Excerpt:  Betty gives an example of her use of boundaries and also her impression of 
how it affected Zack: 
“... there was quite strict rules around Zack, and I had to enforce them and it wasn't, 
it was based, a lot of it was based on games (...) he was allowed age seven games 
until he was twelve, [okay] you know, so he wasn't allowed anything that was violent 
(...) so he had the added sort of stigma of going to [name of therapy service] three 
times a week for therapy, he wasn't allowed to play any of the games that his friends 
were playing.  He wasn't allowed to the play park without myself because it was a 
danger area for him so it made it very, very difficult for him to be an only child”. 
 
Excerpt:  Cathy: 
“So, you know she has very strict boundaries and as I said [name of therapist] will 
say that to me ‘but you’re not dealing with a normal child’ [Yeah, uh huh] and Ella 
is clearly thriving, you know, with the boundaries (...) to keep her safe. (...) I never 
just sort of lay down rules or whatever I always try to explain to her why I do things 
or why I want her to behave in a certain way...”. 
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As illustrated by the above excerpt from Cathy, boundaries were identified as a 
method used to keep the child safe, but also to keep others safe in relation to the 
child’s difficult behaviour: 
 
Excerpt:  Emily described clear boundaries specifically related to managing the risk 
of sexualised behaviour: 
“... there’s no tents or hidey-holes or anything like that but she constantly tries to 
build tents and get [name of daughter] in things and under things and she still does it 
now (...) generally she’s well behaved but she simply won’t follow that one rule (...) 
and obviously that makes me uncomfortable because [name of daughter]’s too naive 
to pick up on anything like that”. 
 
Consequences 
The use of consequences, when managing difficult behaviour, was identified by all 
eight foster carers who participated: 
 
Excerpt:  Donna described her use of consequences with Charlie and their 
importance in educating him about making choices in life: 
“... we do put a consequence in place I think it’s really relevant that he understands 
there has to be a consequence.  The consequence at the school is, you know, that he 
has been sent home that they can’t have him in school that day because of what he 
has done, you know.  And normally what we would say is ‘right, okay then, you know 
something?  You’ll not get television’ you know or ‘you won’t be getting to go and do 
such and such, and that’s a shame but you know you have to understand that the 
choices are there to be made’ you know.  At the point where he becomes eighteen, 
twenty he needs to make the right choices in life, he’s not going to have someone 
turning around and saying to him ‘it’s because you’ve been in care’”.  
 
Excerpt:  Rose shared her experience of using consequences as a way of teaching 
Olivia about choices, however she found this to be difficult for Olivia to understand:    
“Both Olivia and [her brother] have up until now, they have had, had difficulty in 
understanding consequences.  Em, ‘if you do this or if you act in this way this is the 
result.  Whether that result is is good or bad, or positive or negative, there is always 
a result and it’s up to us to decide to choose for ourselves what we are going to do 
and we have to stop and think, about whether the result is going to be positive or 
negative’, and eh Olivia still has problems with that”.   
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Excerpt:  Cathy describes consequences providing a sense of safety and predictability 
alongside clear boundaries: 
“... she feels safe because she knows what happens in this house, and if she does A 
the result will be B.  We do a lot about consequences because when the girls came 
they were used to being smacked and things like that, and I said ‘we don’t do 
smacking but what we do do is consequences’.  [Mm hmm] You know, and it can be 
good consequences or bad consequences.  (...) There’s a consequence to your 
behaviour and how you’re acting”.   
 
When discussing consequences, foster carers generally described remaining 
consistent whether they were at home or in public.  Four foster carers (Rachel, 
Donna, Faith and Rose) highlighted their primary reasons for responding differently 
would be due to environmental variables or the fear of being judged by others: 
 
Extract:  Rachel: 
“In public it is just a case of, eh, anything you could do to, eh, kinda like, if you were 
down the town it was how quick you could get back to the car [okay] if you were in 
the car it was, ‘is it safe to be driving?’, ‘how quick can I get home?’.  It was all 
about, if there was a kick off in public it was about how quick you could actually get 
back to the home environment.  (...) When there’s a child shouting and swearing, eh, 
‘you’re nasty to me!, you hate me!, why don’t you love me?, why won’t you keep 
me?’, and things like this you do think ‘oh my God people are going to think I’m the 
worst person ever!”. 
 
Extract:  Rose:  
“When we are out we have eh we have given them right o.k. you’ve got 3 warning 
(...) you don’t threaten without meaning to carry it out em and it has to be, it’s trying 
to find something that is important to them.  Eh, like their magazine or something 
like that.  Eh, but yeah I have walked out out in the middle of the shopping and just 
left the trolley and said right we’re going (...) em, I suppose in a way you have to be 
slightly different.  There’s an element of freedom in the house (...) time you know, I 
couldn’t do that outside so there has to be, you have to adapt”.  
 
Negative case 
Emily was the only negative example.  She described the use of certain consequences 
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Excerpt:  Emily: 
“We’ve tried all different things but now if you take somebody else’s stuff without 
asking they get to keep something of yours, [Alright.  Okay] still doesnae work (...) 
you would think it would make sense but because they dinnae value new stuff...”. 
 
A new way of life 
All eight foster carers described responding to the child in their care who presented 
them at times with difficult behaviour with an experience that was positive and 
provided them with something different to how they had lived prior to coming in to 
their home.  Essentially, foster carers described a wish to provide the child with a 
positive new way of life. 
 
Positive values  
All eight foster carers described part of their focus, when managing difficult 
behaviour, was to continuously nurture the child’s positive values such as respect, 
honesty, trust, hope and compassion towards themselves and others: 
 
Excerpt:  Betty: 
“Respect is one.  I think that’s a big thing”. 
LF:  Respect, what do you mean by that? 
“Well, I think that you have to respect other people’s feelings and the way that you 
act towards them, and I expect them to do the same.  (...) I think it’s a respect thing, 
and I think that to say ‘please’ and ‘thank you’ is a very small thing but it means an 
awful lot (...) especially when it’s a bad time you’re going through. You know if a kid 
says, ‘I’m sorry’ sometimes you think [laughs] ‘why did they have to say that?’, ‘I 
hated them right now’, you know.  But that’s the saving point, sometimes just that 
little bit of respect and so I do look for it and I do give it out as well”. 
 
Excerpt:  Cathy described the importance of providing Ella with compassion through 
the message that she is not to blame for her situation: 
“I’m also very clear to her about, you know when [name of biological sister] is 
saying ‘this is all your fault’ and saying ‘well actually no it’s not, this is about the 
adults’.  Em, and I can let her know that, you know, she’s in care because of what 
her mummy’s done and her daddy’s done and her step-daddy, (...) trying to put it in 
an as non-judgmental way, because I’ll say ‘sometimes things happen you know in 
peoples life and they have no control over it’ but I’ll say ‘you know it’s the adults 
that have caused you to be here, you’ve not done anything wrong’”.   
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The development of positive values as a method of shifting difficult behaviour was 
also modelled to the children as a way of teaching them: 
 
Excerpt:  Cathy: 
“[I'm] very honest with her if, em, if I make mistakes.  And again I think she really 
appreciates that because I’ll say sorry I’ll just say ‘you know what actually I don’t 
think I handled that very well Ella’ you know em, and she, you know you can see that 
she actually she likes the fact that as a grownup we can be wrong you know and that 
we’re prepared to say to her ‘you know what, actually we got that wrong’ and I’ll 
say that to her you know ‘I try my best but I’m not always going to get it right Ella 
you know and if we get it wrong this time then hopefully next time I’ll get it right, (...) 
we just don’t always get it right because we’re human’”. 
 
The foster carers identified the main purpose of trying to develop such values was to 
help the child reduce the risk of repeating their earlier life experiences and to give 
them hope of a bright future: 
 
Excerpt:  Rose: 
“... it’s just to let them know (...) there are good people and bad people but it’s who 
we are ourselves, it’s what we make of ourselves that’s the important thing.  And also 
there are no obstacles too hard to climb, (...) Olivia ... {2secs} can occasionally 
sleep with the light out in her bedroom, and she’ll say ‘I slept with the lamp off’ and 
I’ll say ‘that’s brilliant!’.  She doesn’t have her nightly nightmares, em, she isn’t 
obsessed with her dad being able to come through the cat flap.  Em, she eh, she 
trusts us...”. 
 
Excerpt:  Donna: 
“... we do look at things slightly differently, and not being critical of other carers, I 
just don’t think that they have as much of an understanding sometimes and I don’t 
know if it’s just more of a bed and breakfast whereas it was never ever about that for 
us it was more about ... {2 secs} a home environment, about family experience 
about, about almost breaking that chain [Mm hmm] kind of thing, so that when they 
go on to their adult life they are taking away some really good experiences you know 
and some family values (...) of their own that they’ve (...) put together themselves 
which I think is more important”. 
 
Excerpt:  Faith: 
“I think it’s good for her because then she can look for that in someone else when 
she gets older and in a relationship (...) and if she’s getting a good experience and 
she repeats a good experience then that’s good”. 
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Positive behaviour management 
All participating foster carers described responding to difficult behaviour in a way 
that was positive in nature.  That is, they described attempting to pay more attention 
to behaviour they wished to encourage, through the use of techniques such as praise 
and rewards, and discourage more negative behaviours, when it was safe to do so, by 
employing a more minimal response. 
 
The use of routines in order to make the child’s life more predictable and calm was 
identified as a method used: 
 
Excerpt:  Donna: 
“... the predictability factor within our home and the routine and the boundaries and 
everything that we actually do, em, is so clear for Charlie.  You know and (...) the 
preparation that we actually do for a new experience I think that that’s what we’re 
very good at”. 
 
‘Picking your battles’ and responding to difficult behaviour calmly, with minimal 
reaction was described by all eight foster carers as advantageous when trying to 
manage the behaviour: 
 
Excerpt:  Faith: 
“what has worked is being consistent, and only fighting certain battles.  Em, because 
there’s sometimes, even though you think ‘no that’s a right...’, you just let it go 
because it’s not worth pressing all these buttons to have her, em, react...” 
 
Excerpt:  Rachel: 
“The one, the one I think that works more than anything is the ignoring the 
behaviours.  If there’s not a reaction there isn’t that back and forth, eh like, ‘I'm in 
charge, no I'm in charge’ (...) if there is no back and forth the behaviour tends to 
return to some sort or normalcy eh, quicker”. 
 
Excerpt:  Rose: 
“What hasn’t worked is, is getting in to dialogue with them because they will run 
rings around you.  (...) Um, you do not get in to any negotiations (...) you decide on 
what’s going to happen and that’s what happens, and you don’t stray from it”. 
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Excerpt:  Emily described a minimal response to sexualised behaviour: 
“... most of the time it’s diversion (...) getting her not to do what she’s doing without 
making a big song and dance of what she’s doing”. 
 
In order to build up the child’s self-esteem and encourage good behaviour four foster 
carers described their use of positive reactions including praise and rewards: 
 
Excerpt:  Cathy: 
“... we do lots of, you know, reinforcing the things we do like and trying not to 
always be focused on the stuff that we don’t like about her behaviour (...) reinforcing 
how well she’s doing, and you know, she gets lots and lots of praise for things...”. 
 
Excerpt:  Betty: 
“Praising.  [Praising, okay] it's the same with any child, I mean, sometimes it can be 
so bad almost that you need to really search for something to say ‘well done’ but 
there's always something, you'll always find something”. 
 
Excerpt:  Rachel described focusing on the positive: 
“... trying to stay away from all the negative stuff and trying to be like ‘oh, I like you 
better when you do this’ or ‘oh, I can see you’re just about to do...’, (...) the sort of 
positive talk was better than the negative talk, trying to steer away from the ‘don’t do 
this’, ‘don’t do that’ (...) as soon as he heard any negative words he was like ‘ppfff, 
I’m gonna be challenging now!’”. 
 
Excerpt:  Liz: 
LF:  What’s helpful? 
‘Reminding him of the rewards (...) and the rewards will be instant.  I won’t make 
him wait for two, three weeks, or until the end of the week (...) because he does not 
have the patience to wait (...) and when I say rewards it’s not chocolates, (...) it’s not 
money, definitely not money, but little things I know he want and he would love to 
have”. 
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Total Clinical Raw Score 
T Score Percentile Range 
1 Sam 69 66 95 Clinical 
2 Charlie 84 69 97 Clinical 
3 Ella 56 59 82 Clinical 
4 Jack 116 ≥72 ≥99 Clinical 
5 Hannah 94 69 87 Clinical 
6 Eva 58 60 84 Clinical 
7 Olivia 93 69 87 Clinical 
8 Zack 61 63 90 Clinical 
 
ACC Clinical Range 
BOYS GIRLS 
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8.14. Appendix 14: Example of Researcher Memos 
 
Example of Process Evidence 
 
Memo written during refinement of the grounded theory diagram: 
 
LEVEL OF REFLECTION AND ATTACHMENT STYLE: 
It’s become apparent to me when reading and re-reading the foster carer’s 
transcripts that some participants described behaviours with an emphasis on 
attempting to make sense of it, whether they where helped to do so by the 
professionals they were in contact with or if it was something they did alone.  Some 
foster carers, for example, mentioned fairly negative inferences about the behaviour 
the child presented them with, but I think what differs across participants is their 
level of reflection about it – which, after talking to my supervisor and reflecting 
myself – is often reflective of their attachment stance, and ultimately influences the 
quality of the experience itself, and in turn the:  “what happens now?”, “can I keep 
them or do I have to let them go for both our sakes?” kind of thinking.  Taking this 
thinking one step further, it would seem that therefore, someone with a secure 
attachment style would respond flexibly to a difficult or upsetting situation, accessing 
effective coping strategies and be generally more thoughtful of what is going on for 
them and the child – they are able to reflect and try to understand. 
 
I think this particular quotes illustrate what I am attempting to describe: 
 
Excerpt:  Betty: 
“ Zack did em, use a lighter at one point in his room to try and set fire to his 
bed...while he was in it. (...) 
LF:  How did you understand that?  Trying to set light to the bed, what do you think 
that was about? 
“Well, I thought he was just...lots of kids like to set fire to paper and things like that, 
eh?  and it wasn't actually his bedding it was the back of his bed.  I think he was just 
practicing”. (...) 
LF:  What do you think it was with the fire? 
“I don't know, just destructive...”. 
 
This quote from Betty has been something I have thought a lot about.  I personally 
liked Betty, in my opinion she was a ‘salt of the earth’ kind of foster carer, caring and 
warm but takes no nonsense!  But sometimes as she shared her experiences I 
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picked up on a few contradictions in terms of how she understood, experienced, 
responded to and described her relationship with the boy in her care.  She described 
loving ‘Zack’, of which I have no doubt, but then every now and then, especially in 
relation to behaviours that were particularly difficult to bear, she would share quite 
negative inferences, just like the one above – he’s ‘just destructive’, and 
minimisation of the act itself ‘lots of kids like to set fire’.  I had to catch myself from 
saying, ‘but why?’, ‘why would he burn his bed?’, ‘has something awful happened to 
him in his bed?’, ‘that’s his personal space, why would he want to destroy it?’, ‘what 
is he trying to communicate through the behaviour?’.  It was at times like this I had 
to remind myself of my role as a researcher not a clinician.  It was not my ‘job’ to 
help someone to take a reflective stance in order to understand the significance of 
the behaviour and ultimately help them and the child to cope and work through the 
trauma central to, and driving the behaviours. 
 
Instead I reflect on Betty’s described experience.  Maybe it was just too painful to 
fully reflect on and understand.  So did Betty’s attachment style influence her level of 
reflection and understanding?  Betty’s primary attachment style generated from her 
RSQ results was secure with a close second highest score in the preoccupied style.  
To remind myself the preoccupied attachment style is characterised by a negative 
self and positive other model with features according to Bartholomew and 
colleagues (Bartholomew & Horowitz, 1991; Bartholomew & Shaver, 1998; Griffin & 
Bartholomew, 1994) including: 
 A tendency to shift between idealising and devaluing significant others, 
frequently contradicting themselves, and, in general, show a lack of clarity 
and objectivity in discussing close relationships.  
 Emotionally reactive and emotionally expressive.  When confronted with 
problems or upsetting matters, preoccupied individuals react very strongly or 
overreact.   
 They have difficulty in dealing with problems without others’ help.   
 Negative self-model.  Little confidence in themselves and tend to be highly 
dependent on others for self-esteem.   
 Positive other-model.  They desperately seek the company and attention of 
others and tend to be overly demanding of closeness in relationships.  Very 
affectionate. 
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 Preoccupied individuals have a hard time breaking off relationship, 
sometimes remaining in relationships despite severe problems. 
 
When thinking about Betty this addition of attachment information helps me to 
understand how attachment style can influence the level of reflection the individual 
is able to achieve.  For example, Betty did express contradicting statements about 
her experience of the behaviour.  Additionally, Bartholomew and colleagues 
suggested that the positive other model of the preoccupied individual masks a less 
conscious negative model of others, with the tendency to idealise others acting as a 
defence against acknowledging that significant others are, at least at times, uncaring 
and unavailable.  This too, I think, demonstrated by Betty in her sharing past 
experiences regarding violence in her family when growing up.  So I believe through 
relationships experienced in her adult life she was able to experience positive 
attachments, and this is reflected in her strong base in the secure attachment 
category, but the preoccupied attachment score also serves to help understand the 
level to which Betty was able to reflect on and understand the behaviour Zack 
presented to her, which in turn, impacted greatly on her experience.  Unfortunately 
when I met with Betty, Zack had already left due to her experiencing a ‘breaking 
point’ where she no longer felt she could care for him.  I'm left wondering if her 
attachment style unconsciously contributed to this unfortunate ending. 
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8.15. Appendix 15: Examples of Researcher Diagrams 
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